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EDITORIALS 


THE TONGUES OF THINGS 

Always it is interesting to contemplate 
with what eloquence and accuracy objects of 
historic interest may portray the past and 
impliment the pattern for the future. 

In the field of medicine we may say that 
from the mute voice of pre-historic hunch- 
backs beneath desert sands on through the 
code of Hammurabi, the Asklepion of Cos, 
the bust of Hippocrates, the Acropolis at 
Pergamos, the tongues of medicine as a free 
enterprise eloquently proclaim its progress 
in behalf of human kind. Its evolutionary 
response to human needs under changing 
conditions has been in keeping with nature’s 
demands, in so far as human ingenuity, di- 
rected along scientific channels, is able to 
interpret natural phenomena. Medicine’s tra- 
ditions indicate that its natural course should 
not be interrupted by designing politicians 
who have no knowledge of its fundamental 
principles. 

The above title was suggested by Cathe- 
rine Drinker Bowen, the author of A Yankee 
of Olympus, now avidly gathering informa- 
tion for a volume on John Adams.’ A reading 
of her article in the May Atlantic with her 
account of a visit to the heirloom sale in 
New York, of the belongings of two ladies 


living in the environs of Boston, bearing 
names in which figures the words Adams and 
Quincy, is most stimulating. As we contem- 
plate the present plight of our country and 
the lives of two great contemporaries, Jeffer- 
son and Adams, friends and rivals dying on 
the same day, this discussion by Catherine 
Drinker Bowen takes on a significant aspect 
and furthers the consummation of our 
theme. 


“The bow! sat on a pedestal in the middle 
of the auction gallery. There was no glass 
over it, no lock or key. Big and round and 
fragile and cobalt blue, with the shield on 
one side. ‘Diameter 14 inches,’ the catalogue 
said. ‘Script initial J (for Jefferson), sur- 
mounted by a helm, and having a banderole 
with motto Rebellion to Tyrants is Obedience 
to God.’ Lowestoft pitcher en suite. Both 
bowl and pitcher are understood in the 
family to have been given by Thomas Jeffer- 
son to President John Adams.” 


This Journal in an effort to represent the 
consensus of opinion for the medical pro- 
fession of Oklahoma has been so militant in 
its rebellion toward tyranny, the Editor finds 
much comfort in this motto, Rebellion to 
Tyrants is Obedience to God. 
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In the light of what is happening to our 
people and our profession the members of 
the State Medical Association would do well 
to study the lives of the two great contem- 
poraries mentioned above. John Adams, not 
knowing that Jefferson was dying, employed 
his last breath to say with comforting as- 
surance, “Thomas Jefferson still survives”. 
Though at that moment Thomas Jefferson 
was passing it is reported that he once said 
of Adams, “As disinterested as the being 
who made him”’. 


What we need today in Washington is a 
courageous representation, a few statesmen 
with puritan fortitude, as disinterested as 
the God who made them. No doubt this 
famous bow! in the hands of a trusted mes- 
senger traveled the hard way from Monti- 
cello to Quincy, Massachusetts, and no doubt 
the motto was mutually acceptable and mu- 
tually adhered to. 


To our legislators we propose a toast from 
this bowl, “Rebellion to Tyrants is Obedience 
to God”. It would be interesting to observe 
the countenances of Wagner, Murray and 
Dingell when confronted with such a toast. 
Tyranny, sugar coated, is worse than tyran- 
ny in the raw. 

1 John Adams His Bowl by Catherine Drinker Bowen, the 
Atlantic, May, 1946 





THE GLORY OF MEDICINE 

The glory of medicine in Oklahoma finds 
expression through the bright halo of scien- 
tific accomplishment, through the ambitious 
stride of young doctors keeping abreast of 
those advancing. Lest we forget, our am- 
bitious youth in the field of medicine should 
be reminded that the effulgence of this halo 
is drawn largely from the sacrificial life of 
the country doctor whose pioneering spirit 
more than a half a century ago poured the 
foundation upon which they stand. 


Though the stimulating environment of 
the country doctor is a thing of the past, and 
his horse and buggy hardships are folded 
among our treasured souvenirs. we should 
never lose the spirit which enabled him to 
surmount all difficulties and made him re- 
sponsive to human needs, regardless of finan- 
cial, moral, cultural or religious rating. 


These pioneerinig doctors were not Gods 
from Olympus, but they were endowed with 
certain etherial attributes which set them 
apart. They were much more concerned with 
patient welfare than about worldly goods. 
Business appointments and material in- 
terests immediately lost caste in the face of 
charity calls. Often the poor took precedence 
of the well-to-do. The larger life came 
through response to duty, not in search of 
booty. Physical fortitude was sustained by a 
strange spiritual urge which must never be 
forgotten. 
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Young man, herein lies your challenge. 
Shall we keep that halo bright? The last 
paragraph of Maimonides’ Prayer may help: 

“May there never rise in me the notion 
that I know enough, but give me strength 
and leisure and zeal to enlarge my knowl- 
edge. Our work is great, and the mind of 
man presses forward forever. Thou hast 
chosen me in Thy grace, to watch over the 
life and death of Thy creature. I am about 
to fulfill my duties. Guide me in this immense 
work so that it may be of avail.” 





HOW IS YOUR HEALTH AND 
ACCIDENT PROGRAM, DOCTOR? 

Looking to the future in insurance should 
b> a part of every doctor’s economic pro- 
gram. Most of us realize early in life that we 
should have a definite life insurance program, 
both for our protection and the protection of 
our families during our years of productivity 
and for the purpose of building up an estate 
when, in late years, we are unable to carry 
on at all, or are hampered by partial disabili- 
ty of one kind or another. Since doctors are 
regarded as poor investors of the money they 
make through their professional efforts many 
adhere to the idea that investments in life 
insurance is the wisest and safest. Others of 
us are so busy in the practice of medicine and 
are so concerned over our professional suc- 
cess that we are inclined to neglect our per- 
sonal affairs. The insurance agent often has 
to force us to buy the protection we need. 

Other types of insurance should also be 
given proper consideration. We must be pro- 
tected against lawsuits to which we are con- 
stantly endangered, regardless of the sincer- 
ity of our efforts and the conservative prac- 
tice of medicine. The State Medical Associa- 
tion has established a group of policies of 
this type of insurance with an excellent com- 
pany which gives us the best protection. 

As we are able to extend our personal pro- 
tection with insurance we should be concern- 
ed with the loss which results from accidents 
or illness. This loss of time not only involves 
an outlay of cash money, but the current ex- 
penses of our offices and homes go on just 
the same. 

Members of the medical profession in Ok- 
lahoma have the privilege of joining their 
own particular county group in the Blue 
Cross to obtain hospitalization insurance at 
a most reasonable price and with a broader 
coverage than commercial companies will 
give. Yet it is most surprising that only a 
small percentage of our doctors have taken 
advantage of this privilege. When hospitali- 
zation for themselves and families is neces- 
sary they can only regret their careless ne- 
glect and procrastination. It would be a very 
simple matter to send a check to the secre- 
tary of the county society to take part in the 
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next group participation. On renewal dates 
the doctor would then be reminded. 

The insurance committee, in selecting a 
policy on health and accident insurance for 
members of the State Society has purposely 
avoided inclusion of hospitalization, so that 
the doctor could get a much better coverage 
price. 

With his health and accident disability the 
doctor should already be participating in the 
Blue Cross, and the two kinds of policies will 
give him an unequaled protection for such 
misfortunes. Our policy gives world wide 
coverage and pays sickness disability for as 
much as five years in any one accident. 

If this policy is accepted on the first call 
of the company’s representative no proof of 
insurability is required, but if at some later 
date the doctor wishes this insurance this 
proof is required. This makes it possible for 
every practicing physician up to the age of 
70 years to participate. Should an accident 
result in immediate death, or, even in death 
after a period of disability up to six months, 
the family receives, in addition to what has 
been given for his disability, the principal 
sum which may be $1000.00 to $5000.00. Yes 
such help is duely appreciated, and when the 
test has been made the beneficiary is indeed 
thankful that enough foresight was exercised 
to secure such protection. Health and acci- 
dent insurance in anyone’s economic program 
is good business.—Victor K. Allen, M.D. 





OKLAHOMA HOSPITALS 

The Journal of the Oklahoma State Medi- 
cal Association welcomes “Oklahoma Hos- 
pitals” in the field of medical service. 
Volume No. 1, Issue 2, June, 1946, is now in 
circulation. The Oklahoma State Hospital As- 
sociation and the Editorial staff are to be 
congratulated upon the character of this new 
publication. Judging from the present show- 
ing, this Journal has a bright future. 

The leading article in this issue should be 
worth 10 years’ subscription to any hospital. 
It appears under the caption “What’s Cook- 
in’”’. The appeal is universal. Sooner or later 
all people who enter hospitals are interested 
in food. Even those who go to the operating 
room to be opened with prayer are soon 
ready to be filled with food, provided it is 
good. It behooves the hospital to ask ““What’s 
cookin’?”” Good luck “Oklahoma Hospitals”. 


MEDICAL RESEARCH 

At Atlantic City a few weeks ago while 
waves of the Atlantic rolled upon the sands 
of this relatively new country, nearly a 
thousand of the best doctors in the world 
were assembled in the ballroom of a great 
hotel. Far removed from the marts of trade, 
untouched by the evils of an exigent world 
and uninterested in political or material ex- 
pediency, these men were pursuing medical 
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science for the sake of mankind. The mem- 
bers of the Association of American Physi- 
cians were in the second day of their inten- 
sive annual meeting. Scientific presentations 
were temporarily interrupted. Three illus- 
trious physicians stood on the rostrum, War- 
field T. Longcope, Oswald T. Avery and Ru- 
fus I. Cole. All three were marked by the 
march of time, but shining through their 
aging faces was an intellectual glow un- 
dimmed by their years. 

The President of the Association, Dr. 
Longcope, announced that Dr. Avery was to 
be awarded the George M. Cober medal for 
outstanding medical research. The presenta- 
tion was to be made by his friend and long- 
time associate, Rufus I. Cole, in medical re- 
search. 

It is unfortunate that this inspiring event 
could not have been witnessed by every 
young doctor in the land. Oklahoma is a 
vigorous young state, richly endowed. As it 
goes forward agriculturely and industrily it 
must not lag intellectually. In the latter field 
science must take its place. 

The Alumni Association of the University 
School of Medicine is planning a research 
institute. Naturally the consummation of this 
plan will bring trained research workers. 
But in the State of Oklahoma there must be 
young men with latent abilities and a love of 
humanity which potentially transcends all 
obstacles. The wealth of Oklahoma must 
recognize the worth of such young men and 
lay the fire for genius in the service of hu- 
manity. This proposed research institute 
should represent a broad vision and an un- 
limited scope, in the field of scientific in- 
vestigation in order that these young men 
may suffer no annulling limitations. In 
science there is no place for selfish interests. 

May every young man who reads this 
story ponder the possibilities in pure scien- 
tific research and at least may one or two 
join the crusade against the awful tyranny 
of the unknown. 





Classified Advertisements 


FOR SALE: Hospital equipment, including 1 Keleket 
No. 4036, type KXP combination X-Ray complete. Con- 
tact Oklahoma Medical Center, P. O. Box 1191, Oklahoma 
City, Oklahoma. 

FOR SALE: Practice in county seat town of approxi- 
mately 2,500, situated between two oil fields, one recently 
discovered. Physician desires to retire. Will sell practice 
and office equipment including X-Ray. Office space avail- 
able. Write Box J, Oklahoma State Medical Association 
Journal, 210 Plaza Court, Oklahoma City, Oklahoma. 





FOR SALE: Retiring because of failing health. Am 
offering Urological and G. U. instruments and office 
equipment including Cystoseope, Urethroseope, Catheters, 
Sounds, Microscope, in fact all instruments and equip- 
ment found in active office at a sacrifice. Location option- 
al. Box B, c/o Journal, Oklahoma State Medical Associa- 
tion, 210 Plaza Court, Oklahoma City, Oklahoma. 
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The educational program of the Association is shaping up nicely and will soon be 
in such form as to be started. This is the program authorized by the House of Delegates 
and it will be carried out as they directed. 


The committee appointed to draft and put before the members of the Association 
the G. I. treatment program is awaiting confirmation of the program by the Veterans 
Administration. It is possible this may happen before this is published. 


The committee are to be commended for the work they have done on this plan, and 
it is hoped all will enter actively on the plan if and when it is confirmed. 


Each committee chairman is urged to familiarize himself with the duties of his 
committee and as early as possible enter upon their duties as each committee is impor- 
tant and has its particular place in our organization. 


OO heagpehinPnet 


President. 











946 July, 








syrups, tablets. Write for literature. 


1946 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


~ TESTE, 


bs. ‘Warren-Teed Ethical Pharmaceuticals: capsules, elixirs, ointments, stecilised echelons, 





. 










312 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





VETERANS, HERE’S HOW YOU CAN 
OBTAIN SURPLUS PROPERTY 


It is requested that the attached communication from 
the State Post War Planning Commission concerning 
Surplus Property be read at your County Medical Meet- 
ing or its contents made known to members of your 
society who are veterans of World War II. 

Eligible veterans who reside in counties other than 
as hereinafter stated should address inquiries to: 

Mr. H. W. MeGinness, Chief Examiner 
Veterans Certification Unit, 

War Assets Administration 

324 Key Building 

Oklahoma City, Oklahoma 

Those who reside in Kay, Noble, Payne, Pawnee, 
Osage, Washington, Nowata, Craig, Ottawa, Delware, 
Mayes, Rogers, Tulsa, Creek, Okmulgee, Wagoner, Chero- 
kee, Adair, Sequoyah, Muskogee, Okfuskee, McIntosh, 
Haskell, LeFlore, Latimer, Pittsburg, Hughes, Seminole, 
should write to: 

Mr. Raymond Ferguson, Chief Examiner 
Veterans Certification Unit 

War Assets Administration 

512 Petroleum Building 

Tulsa, Oklahoma. 

Those who reside in MeCurtoin, Pushmataha, Choctaw, 

Atoka, Bryan, Coal, Johnston, Marshall, should write to: 
Mr. William Jasper, Chief Examiner 
Veterans Certification Unit 
War Assets Administration 
5th Floor, Mereantile Bank Building 
Dallas, Texas 

The following letter was received by the Executive 
Secretary from the State Post War Planning Commis- 
sion: 

‘*For the information of World War II veterans who 
are members of the Oklahoma State Medical Association, 
we are providing you with the following information 
regarding veterans preference in the purchase of surplus 
property. 

‘*An amendment was signed by the President May 3rd 
which placed the veteran in a much more advantageous 
position in regard to the preference granted him under 
the Surplus Property Act of 1944. That amendment 
authorized the War Assets Administrator to set aside 
certain items found to be in demand by veterans, such 
items to be held for sale to veterans only. 

‘*The following medical, surgical and dental apparatus 
and equipment are at this date included on the Ad- 
ministrator’s Set Aside List: 
Major Operating Tables 
Operating Lamps 
Field X-Ray Units 
Diathermy Machines 

**As yet the above list are the only articles of medical 
and surgical equipment which have been so set aside but 
the list is subject to change from time to time by action 
of the Administrator. 

**Other types of equipment not on the Set Aside List 
may from time to time be available as surplus and will 
be sold to veterans on a priority, second only to pur 
chases of Federal Agencies, for their own use. 


Dental Units 
Dental Chairs 
Dental Cabinets 


The Speaker then called for the Report of the Publici- 
ty Committee. Dr. John Burton, Chairman was granted 
the floor and read the following report: 
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‘*For the veteran to purchase any surplus property 
either that on the Set Aside List or otherwise, it is 
necessary that he make application to the Veterans 
Certification Unit of War Assets Administration at the 
appropriate office as indicated by the enclosed map of 
the State of Oklahoma. That application is filed o 
SWPC Form. 66 which must be accompanied by a photo 
static copy of the applicant’s discharge. 

‘‘Veterans who have received the above certification 
will be notified when the articles for which they have 
been certified are available at which time they will have 
an opportunity for inspection and purchase if they de- 
sire. Certificate holders will be notified in the chrono 
logical order in which their certificates have been issued 
Each certificate holder will be notified of three such 
sales after which his certificate will become inactive if 
he has not purchased the articles on which he has been 
notified. 

‘<Under the law as it now stands, it is impossible for 
War Assets Administration to see small items individual 
ly since the expense of such transactions would make it 
impossible for them to operate on an economical basis. 

‘*Tf any member of the Oklahoma State Medical As- 
sociation feels that he is not being given the proper 
consideration in his attempts to purchase surplus proper- 
ty through War Assets Administration, we would appre 
ciate information in regard to the particular case in 
order that we may take the necessary steps for corree 
tion of any irregularities. 


U. S. PUBLIC HEALTH SERVICE 
ESTABLISHES FELLOWSHIPS 


An announcement has been received that the National 
Foundation for Infantile Paralysis has established a 
grant to be utilized by the Committee on Training of 
public health personnel of the U. S. Public Health Serv 
ice for 125 Fellowships to train physicians and sanitary 
engineers in publie health work. 

The Fellowships provide a year’s graduate training in 
a school of public health or sanitary engineering. They 
are available either during the academic year beginning 
in the fall of 1946 or fall of 1947 and are open to men 
and women who are citizens of the United States. 

The purpose of the Fellowships is to aid in the re 
cruitment of trained health officers, directors of special 
medical services, and public health engineers to help fill 
some of the 900 vacancies in public health medical posi 
tions and 300 vacancies for public health engineers, 
existing in State and local health departments over the 
country. The Fellowships are reserved for newcomers 
to the public health field, and are not open to employees 
in State and local health departments, for whom Federal 
Grants-in-Aid are already available to the States. 

Applicants for Fellowships may secure further details 
by writing to the Surgeon General, U. 8S. Public Health 
Service, Attention: Public Health Training, 19th and 
Constitution Avenue, N. W., Washington, D. C., Owing 
to the anticipated heavy enrollment in graduate schools, 
completed applications for training in the fall term of 
1946 should be filed promptly. The awards committee 
will act on applications on the following dates: June 15, 
July 1, July 15 and August 1. 





Report of the Publicity Committee 
The Publicity Committee endeavoring to carry out 
President Tisdal’s program of public education relative 
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to medicine, learned at the onset that to be heard 
effectively one must have the public’s wholehearted re- 
spect. Secondly, it was quite evident that there were 
many forces working adversely in this regard. Some were 
outright in their attacks, others more subtle, in that 
they attempted to minimize or depreciate the position 
of the doctor in the life of the community. 

An intensive study was made as to the best way to 
combat these forces. Advice and counsel were obtained 
from the American Medical Association, the National 
Physicians Committee, and from other State societies 
which were carrying on like programs. It was well agreed 
that any effort made should be of a high type, presented 
with force and dignity, and one with an appeal for all 
levels of society. Acting upon these premises, the prob 
lem was presented to a national advertising and public 
relations agency—the Erwin-Wassey Advertising Agency 
of Oklahoma City. 

Several meetings with varied discussions were held. 
Out of these were crystallized the following: 1. That a 
definite program of public relations should be inaugurat- 
ed. 2. That this program should embody public education, 
advertising and better public opinion. The advertisements 
would be prepared under the direction of the Council 
and would be progressive in nature. They would follow 
modern trends in medicine, warning the public against 
abuses and false claims. They would also point out the 
weakness of political and economic ideas being advanced 
against the medical profession. The copy would all be of 
a positive type and not negative. 

Radio publicity was discussed but it was thought 
that it was too expensive at this time. 

4. The Agency has recommended that the Association 
utilize each newspaper in the State on the basis of a 40 
inch ad each month. This is a quarter of a page. This 
size ad being considered large enough to accomplish 
the purpose, yet small enough to avoid waste. The cost 
of this program is $25,027.20. 

In considering the number of the public that would 
be contacted through the newspapers, it is important to 
point out that the total paid subscriptions of newspapers 
in Oklahoma is 639,247 and based upon 3.5 persons per 
family, this makes a reading public of 2,237,364. This 
program obviously would be a most advantageous one 
for the Association to promote. 

5. The Constitution and By-Laws provide three means 
of raising funds for the activities of the Association, 
namely; raising dues; special assessment; voluntary con- 
tributions. It is felt that the most equitable way to meet 
this expense would be by an assessment. 

6. The Committee, in considering this over-all project, 
would recommend if favorably voted upon by the House 
Veterans Administration to make available to veterans 
examinations and medical care through private physicians 
and recommends to the Council that at the earliest 
possible date the Council put this plan into operation in 
Oklahoma. 

Respectfully submitted, 
John F. Burton, M.D., Chairman 
Ben Ward, M.D. 
Everett King, M.D., 
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After the reading of the report the following motion 
was made: On motion by Dr. Louis Ritzhaupt, Guthrie, 
seconded by Dr. Ned Burleson, Prague, the report and 
recommendations were approved. 

At this time, the Speaker called for presentation of 
amendments to the Constitution and By-Laws from the 
floor. Mr. Graham was recognized and presented several 
amendments to the By-Laws which would be necessary 
in revising the set up of Standing Committees. (These 
amendments appear in the Council Report). The Speaker 
stated that final consideration would be given to the 
amendments to the By-Laws the following morning. 

Th Chair then called for the invitation for the next 
Annual Meeting. A letter was read by the Tulsa Dele- 
gation. 

On motion by Dr. R. Q. Goodwin, Oklahoma City, 
seconded by Dr. F. W. Boadway, Ardmore, the invitation 
was accepted. 

The Speaker stated that the next order of business 
to be considered would be the election of Honorary 
Members to the Association. The name of Dr. A. C. 
Lueas of Castle, Oklahoma, had been submitted to the 
office of the Association for election. On motion by Dr. 
James Stevenson, Tulsa, seconded by Dr. J. G. Edwards, 
Okmulgee, Dr. Lucas was elected to Honorary Member 
ship. 

The Speaker then stated that there were no applica- 
tions for Associate Membership. 

Dr. Garrison then stated that it was his duty as 
Speaker of the House to set a definite time for the 
election of officers. He stated that the time would be 
10:30 P.M., April 30, 1946, at the second session of the 
House. 

At this time Dr. Garrison declared the meeting ad- 
journed to reassemble at 9:00 P.M. in Parlor A of the 
Skirvin Tower Hotel. 

MINUTES OF THE SECOND SESSION 

The second session was called to order by Dr. Garrison, 
at 9:00 P.M. 

The Credentials Committee announced a quorum pres- 
ent and upon motion the report was accepted. 

The Chairman stated that the House had passed a 
motion at the previous session awarding memorial cer- 
tificates to Dr. W. W. Rucks, Sr., Dr. Henry H. Turner 
and Dr. C. R. Rountree, all of whom had served as State 
Chairman for the Procurement and Assignment Service. 

Dr. V. C. Tisdal, President, was granted the floor and 
made the following remarks: ‘‘On behalf of the Okla- 
homa State Medical Association I present these certifi- 
eates to you in recognition of the work that you have 
done in service to your country and to the Association 
in the recent emergency. We commend the great service 
that you have rendered the profession.’’ 

The three memorial certificates were presented to Dr. 
Rucks, Dr. Turner and Dr. Rountree. Speaking for all 
three Dr. Rucks acknowledged with appreciation the 
receipt of the certificates. 

The Speaker then informed the House that a letter 
had been received from the United States Department 
of Agriculture with the urgent request that it be present- 
ed to the House of Delegates of the Oklahoma State Med- 
ical Association. He read the letter. 
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Behind the smile of the epileptic may be the feeling of 


insecurity and the dread of his next seizure. DILANTIN 
SODIUM favorably influences such epileptic psychologic 
factors and is effective in controlling convulsions. This 
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After the reading of the letter the following motion 
was made: On motion by Dr. R. Q. Goodwin, Oklahoma 
City, seconded by Dr. Lee Emenhiser, Oklahoma City, the 
House of Delegates went on record as being 100 per cent 
behind the Famine Emergency Campaign. The motion 
carried. 

Mr. Dick Graham was next called upon to present to 
the House of Delegates the plan for the reorganization 
of the County Societies. Mr. Graham gave the report, 
indicating the proposed changes on the map. 


After the report a limited discussion followed. Mr. 
Graham assured the House that the map and suggestions 
as to grouping were not the final set up—that this 
would be entirely up to the individual counties and 
Districts. On motion by Dr. C. H. Cooke, Perry, amended 
by Dr. A. R. Sugg, Ada, seconded by Dr. Ellis Lamb, 
Clinton and carried, the plan was adopted as outlined 
providing that the individual county and the Councilor 
Districts agree to the changes. The motion carried. 

The Chairman then called for final disposition of the 
Publicity Report and suggestions made by Dr. John F. 
Burton, Chairman of the Committee. On motion by Dr. 
James Stevenson, Tulsa, seconded by Dr. C. R. Rountree, 
Oklahoma City, the report was approved. 

The Speaker then recognized Dr. P. J. Devanney, 
Sayre, who moved that $25.00 be assessed each member 
of the Association this year to pay for the plan as 
outlined. The motion was seconded by Dr. F. C. Latti- 
more, Tulsa and carried after the discussion. 

Election of Officers 

The Speaker then stated that the next item of business 
was the election of officers. A ten minute recess was 
declared for the purpose of the members of the various 
Districts to get together. 

The first officer to be elected was the President-Elect. 
Nominations were as follows: Dr. Paul Champlin, Enid 
was nominated by Dr. John Burton, Oklahoma City; Dr. 
Clinton Gallaher, Shawnee was nominated by Dr. Sam 
McKeel of Ada; Dr. George Garrison, Oklahoma City 
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was nominated by Dr. W. T. Andreskowski of Ryan. Dr. 
Garrison asked that his name not be considered. 

On motion by Dr. C. H. Cooke, Perry, seconded by Dr. 
E. H. Shuller, McAlester and carried, the nominations 
ceased. 

While the Tellers were counting ballots for the election 
of President-Elect, the floor was granted to Dr. L. C. 
Kuyrkendall, McAlester, who said, ‘‘ You have adopted 
a plan here tonight that I promise within the next four 
months, will be carried to every County Society in the 
state so that each member will know what we plan to 
do.’’ 

The results of the balloting showed Dr. Paul Champlin 
of Enid to be the President-Elect. On motion by Dr. Sam 
McKeel, seconded by Dr. C. R. Rountree, the election 
was declared unanimous. 

Dr. Champlin was called to the stand and said, ‘‘I 
have just a few words. This is an honor you have be- 
stowed upon me that no doctor could refuse. On the 
other hand it is a job for which I feel ill-equipped. I 
have been rather a consistent attendant of medical 
meetings since entering the profession and I don’t be 
lieve that I ever attended a medical meeting that I did 
not get something out of. It is a most important thing 
for all of you to attend all meetings regularly. I was 
very much interested in the reorganization of the county 
societies and districts that was proposed as I feel that 
the closer and the more doctors you can get to attend, 
more work will be accomplished. As I have said, I feel 
totally ill-equipped for this job that you have given me 
but I assure you that I will do my very best for the 
medical profession of the state and for medical education 
and research. Thanks very much—I am humiliated with 
the honor that you have so kindly bestowed upon me.’’ 

Following the election of President-Elect, nominations 
were in order for Vice-President. The following nomina- 
tions were received: Dr. Phil Risser, Blackwell nominated 
Dr. Roy Emanuel of Chickasha; Dr. H. K. Speed, Sayre 
nominated Dr. J. B. Hollis, Mangum; Dr. E. H. Shuller, 
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McAlester nominated Dr. J. T. Phelps, El Reno. On 
motion by Dr. A. R. Sugg, seconded by Dr. Ralph McGill, 
the nominations ceased. 


After two ballotings the election of Dr. Roy Emanuel 
of Chickasha was announced. 


The Speaker then stated that the election of Councilors 
of Districts No. 2, No. 3, No. 4 and No. 6 were in order. 
Regarding the election of a Councilor for District No. 
2, the Speaker announced that a resignation had been 
received from Dr. Wm. Finch of Hobart, present Coun- 
cilor, which had been duly accepted by the Council. 
Regarding the election of the Councilor for District No. 
6, the Speaker stated that a letter had been received 
from Dr. J, V. Athey, present Councilor whose term 
expires, stating that he did not wish to be considered 
for re-election. 

The Speaker called for nominations for Councilor for 
District No. 2. Dr. V. C. Tisdal was recognized and 
nominated Dr. Gordon Livingston, Cordell. There being 
no other nominations, on motion by Dr. L. Chester Me- 
Henry, seconded by Dr. E. H. Shuller, the election of 
Dr. Gordon Livingston was declared wnanimous, Dr. 
Livingston being elected to finish the term of Dr, Finch. 

Dr. Garrison then called for nominations for Councilor 
of District No. 3. Dr. Julian Feild was recognized and 
nominated Dr. C. E. Northeutt for re-election. There 
being no other nominations, on motion by Dr. Julian 
Feild, seconded by Dr. C. H. Cooke, Dr. Northeutt’s 
election was declared wnanimous. 

Nominations were now in order for Councilor of Dis 
trict No. 4. Dr. R. Q. Goodwin was recognized and 
nominated Dr. Carroll Pounders who had been serving 
as Councilor to fill the unexpired term of Dr, Tom Lowry. 
There being no other nominations, on motion of Dr. R. Q. 
Goodwin, seconded by Dr. E. H. Shuller,Dr. Pounders 
was unanimously elected to fill the unexpired term of 
Dr. Tom Lowry. 

The Speaker then called for nominations for Councilor 
of District No. 6. Dr. W. A. Howard, Chelsea was 
recognized and nominated Dr. Ralph MeGill of Tulsa. 
There being no other nominations, on motion by Dr. J. 
V. Athey, seconded by Dr. W. F. Keller, Dr. MeGill was 
unanimously elected. 

Dr. Howard was again recognized and said, ‘‘I would 
like to say a word on behalf of our District for the 
man who has served as Councilor for our District. We 
want the House of Delegates to know that we hold 
in high esteem and respect our former Councilor, Dr. 
J. V. Athey.’’ 


The Speaker then announced that the next office to 
be filled with that of Speaker of the House. He asked 
that Dr. H. K. Speed, Vice-Speaker, take this nomination. 
Dr. Speed recognized Dr. W. S. Larrabee, Tulsa, who 
nominated Dr. George Garrison for re-election. The 
nomination was seconded by Dr. C. R. Rountree. There 
being no other nominations, upon motion by Dr. E. H. 
Shuller, seconded by Dr. W. A. Howard, Dr. Garrison’s 
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election was unanimous. 

Dr. Garrison again took the Chair and called for 
nominations for Vice-Speaker of the House. Dr. Louis 
Ritzhaupt was recognized and nominated by Dr. A. R. 
Sugg of Ada. There being no other nominations, upon 
motion by Dr. R. Q. Goodwin, seconded by Dr. John 
Perry, Dr. Sugg was unanimously elected. 

Next in order was the nomination of Delegate to the 
A.M.A. Dr. John Burton was recognized and nominated 
Dr. James Stevenson for re-election. There being no other 
nominations, upon motion by Dr. C. R. Rountree, second 
ed by Dr. John Burton, Dr. Stevenson was wnanimously 
elected. 

The next office to be filled was that of Alternate 
Delegate. Dr. McLain Rogers was recognized and nomi- 
nated Dr. Finis Ewing for re-election. There being no 
other nomination, upon motion by Dr. Sam McKeel, 
seconded by Dr. W. 8S. Larrabee, the election of Dr. 
Ewing was unanimous. 

At this point in the agenda, Dr. Garrison read the 
Official Call of the American Medical Association to 
Delegates for the Annual Meeting of the American 
Medical Association in San Francisco, July 1 through 
July 5. Upon motion by Dr. MeLain Rogers, seconded 
by Dr. John Burton, the Call was accepted. 

Dr. V. C. Tisdal was recognized: ‘‘We need an Allied 
Professions Committee in order to carry to all interested 
groups the present medical economic problems. We need 
the united support and cooperation of all of these groups 
and for that reason we ask that we form such a com 
mittee. I move that we form an Allied Professions 
Committee.’’ The motion was seconded by Dr. James 
Stevenson and carried. 

The next item of business was the consideration of 
the dues for 1947. Dr. Garrison ealled for discussion. 

After lengthy discussion regarding the exact amount 
of the raise in dues, it was decided that the raise should 
be approved and no amount indicated. The motion by Dr. 
C. R. Rountree, Oklahoma City, seconded by Dr. R. Q. 
Goodwin, Oklahoma City, that the dues for 1947 be 
raised, carried. 

It was suggested by the Chairman and approved by 
the House that the House of Delegates should meet on 
the morning of May 1 at 9 A.M. to consider the amount 
of dues and to be advised of the budget. A Council 
meeting was called for 8:30 A.M. for the purpose of 
drawing up a budget for presentation to the House of 
Delegates. 

The next item called for by the Speaker was the 
report of the Resolutions Committee. Dr. E. H. Shuller, 
Chairman, was recognized and read the following Reso- 
lutions on: 
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On motion by Dr. McLain Rogers, Clinton, seconded by 
Dr. Finis Ewing, Muskogee, the resolution was adopted 

George F. Lull: On motion by Dr. J. V. Athey, Bart 
lesville, seconded by Dr. McLain Rogers, Clinton, th¢ 
resolution was adopted. 

Olin West: On motion by Dr. James Stevenson, Tulsa 
seconded by Dr. C. R. Rountree, Oklahoma City, th 
resolution was adopted. 

Dean of the Medical School: On motion by Dr. Louis 
Ritzhaupt, Guthrie, seconded by Dr. J. V. Athey, Bartles 
ville, the resolution was adopted. 

The Commonwealth Fund: On motion by Dr. O. ¢ 
Newman, Shattuck, seconded by Dr. J. G. Edwards, Ok 
mulgee, the resolution was adopted. 

Postgraduate Instruction: Upon motion by Dr. James 
Stevenson, Tulsa, seconded by Dr. R. Q. Goodwin, Okla- 
homa City, the resolution, as amended, was adopted. 

Crippled Children: On motion by Dr. C. R. Rountree, 
Oklahoma City, seconded by Dr. James Stevenson, Tulsa, 
this resolution is to be held for investigation by the 
Council. 

Pontotoc County Medical Society: On motion by Dr. 
O. C. Newman, Shattuck, seconded by Dr. A. R. Sugg, 
Ada, the resolution was adopted, 

The next order of business was the final disposal of 
the Amendments to the By-Laws. In this connection Dr. 
Garrison read the following letter which had been re- 
ferred to the Resolutions Committee in error and asked 
the pleasure of the House as the letter would call for 
an amendment to the Constitution at the next Annual 
Meeting. 

‘For some time I have thought about an idea which 
I feel would be for the improvement and the betterment 
of the State Medical Association. I am writing this letter 
to ask you to bring this before the Council of the State 
Medical Association for their consideration. 

‘‘Under the present rules, the governing body of the 
State Association is the Council, composed of one man 
elected from each of the ten councilor districts with 
the State officers also as members. 

‘*Tt occurs to me that if alternate councilor members 
were elected at the time of election of the councilors, 
it would afford definite assurance that the districts would 
always be represented at the Council meetings. Likewise, 
it would afford a means of training men in the working 
and functioning of the State Medical Association so 
that their talents could be used at a later date.’’ 

On motion by Dr. Ned Burleson, Prague, seconded by 
Dr. H. A. Higgins, Ardmore, this suggestion was ap- 
proved. 


Amendments to By-Laws 
(See Report of Council) 
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On motion by Dr. W. 8. Larrabee, Tulsa, seconded by 
Dr. Lee Emenhiser, Oklahoma City, the amendments 
were adopted as presented. 

The Speaker declared the meeting adjourned until 
9 A.M., May 1. 

THIRD SESSION 

The third and final session of the House of Delegates 
convened at 9:00 A.M., May 1. 

After the call to order by the Speaker of the House, 
the Credentials Committee stated that a quorum was 
present. 

Mr. Dick Graham was given the floor and read the 
budget for the year 1947. After the reading of the 
budget there was discussion from the floor concerning 
the proposed raise in dues and the budget as presented. 

On motion by Dr. J. 8. Fulton, Atoka, seconded by 
Dr. C. R. Rountree, Oklahoma City and carried, the dues 
for 1947 were increased in the amount of $10.00. 

On motion by Dr. L. 8. Willour, seconded by Dr. James 
Stevenson, Tulsa, the budget was approved as presented. 

On motion by Dr. C. E. Northeutt, Ponea City, second- 
ed by Dr. J. G. Edwards, Okmulgee and carried, it was 
requested that a budget be prepared in advance of the 
next Annual Meeting. 

At this time Dr. Louis Ritzhaupt was granted the 
floor and stated that he thought a delegation from the 
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House of Delegates should call upon Roy Turner, cand 
date for Governor. Mr. Dick Graham stated that he felt 
this was an excellent idea and that within the next thr 
days, each candidate for Governor who had established 
offices should be called upon by the same delegati 
The following motion was made. On motion by Dr. C. R. 
Rountree, Oklahoma City, seconded by Dr. MeLain 
Rogers, Clinton and carried it was requested that a 
member from each Councilor District be appointed 
this purpose. 

The Chair appointed the following: Dr. O. C. Newn 
District 1; Dr. MeLain Rogers, District 2; Dr. C. E 
Northeutt, District 3; Dr. Louis Ritzhaupt, District 4; 
Dr. F. W. Boadway, District 5; Dr. Ralph MeGill, Dis 
trict 6; Dr. Ned Burleson, District 7; Dr. Finis Ewing 
District 8; Dr. Earl Woodson, District 9; Dr. John 
Haynie, District 10. 

Dr. C. R. Rountree was next recognized and said, ‘‘It 
is with pride that I rise at this time to make the follow- 
ing motion: I move that this House of Delegates express 
its appreciation to Dr. V. C. Tisdal, President, for the 
great amount of work and energy he has put into his 
presidency. The motion was seconded by Dr. R. Q. Good- 
win, Oklahoma City and carried. 


At this time the Chair declared the meeting adjourne 
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Medical Abstracts 


SCIATIC PAIN: ITS RELATION TO PAIN IN THE BACK 
AND SPINAL DEFORMITY: E. N. Wardle. The Medical 
Press and Circular, Volume L, pp. 197-201; 1945. 

The author states that, of 120 consecutive cases in 
which the patient complained of pain in the leg, eighty 
one were found to have neuralgia only, and 39, a true 
neuritis. Many patients with true sciatic neuralgia will 
admit having had attacks of intermittent back pain. 
Examination reveals regidity of the lumbar spine, and 
painful limitation of movement in all directions. Twenty 
nine cases of this type of osteo-arthritis were treated by 
simple immobilization of the spine in a plaster jacket for 
approximately four weeks. There was one failure. 

Eighty cases of sciatic scoliosis, which was character- 
ized by severe pain, list of the whole body to one side, 
strong spasm of one erector spina, and wasing of the 
whole quadriceps muscle, where treated by the application 
of a head-suspension plaster jacket. There were eleven 
failures. In some cases, laminectomy and removal of a 
herniated dise were indicated, and six operations were 
done. Four patients returned to work, one had good 
recovery after removal of a meningioma, and one died. 

Treatment of thirty-seven cases of sciatic pain as- 
sociated with congenital lumbar abnormalities were suc 
cessful in twenty cases, unsuccessful in seventeen. Fifteen 
eases of injury to the erector spinae and lumbar aponeu 
rosis were helped by injection of two or three cubic 
centimeters of a one per cent novocaine solution into the 
painful area, and by manipulation—E.D.M., M.D. 


INCREASE IN RESISTANCE OF TUBERCLE BACILLI 
TO STREPTOMYCIN: A PRELIMINARY REPORT. Guy 
P. Youmans, M.D., Ph.D., Elizabeth H. Williston, M.D., 
Department of Bacteriology. Northwestern University 
Medical School, William H. Feldman, D.V.M., M.S.., 
Division of Experimental Surgery and Pathology. 
Mayo Foundation and H. Corwin Hinshaw. M_D., 
Ph.D., Division of Medicine. 

Since various bacteria apparently may rapidly acquire 
a resistence to streptomycin, experiments were carried 
out to determine if the resistance of tubercle bacilli 
would inerease on continual exposure to this drug. Two 
procedures were employed. 

1. Tubercle bacilli were cultured from twelve tuber 
culous patients, both before and after treatment with 
streptomycin, and their sensitivity to the drug compared. 
This revealed that in eight of the twelve patients, the 
terbercle bacilli showed marked increase in resistance 
to streptomycin, up to 500 to 1,000 fold after treatment. 

2. Tubercle bacilli were exposed in vitro, the concen 
trations of streptomycin which inhibited but did not com 
pletely prevent growth. The strains of mycobacterium 
terberculosis, one of human and one of avian type, 
showed an increase in resistance more than 1,000 fold. 

(Complete results will subsequently be published in 
greater detail.) —H.J., M.D. 


PULMONARY EMBOLISM IN FRACTURES OF THE HIP: 
COLLES’ FRACTURE, J. Warren White. Southern Medi- 
Harry Golodner, Louis J. Morse and Alfred Angrist. 

Surgery, Volume 18. pp. 418-423; 1945. 

Heart disease and bronchopneumonia have been 
thought to be the most common cause of death, following 
fractures of the hip. Pulmonary embolism has not been 
considered so often as this article would indicate that 
it should be. Of 304 patients who were treated for inter- 
trochanteric or intracapsular fractures of the neck of the 
femur, there were eighty-six deaths. Twenty-five autopsies 
were performed, and the causes of death in these patients 
were as follows: Pulmonary embolism in nine, broncho 
pPheumonia in seven, artheriosclerotic heart in four, and 
miscellaneous causes of death, including sepsis, in five. 

This study would indicate that pulmonary embolism 
from venous thrombosis in the veins of the lower ex 
temities is the most frequent cause of death in cases of 
fracture of the hip. From their observations, the authors 
toneluie also that this complication is less frequent in 
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patients who become ambulatory early. They have sug 
gested prophylactic bilateral ligation of the superficia 
femoral vein, combined with lumbar sympathetic bloc! 
for the prevention of pulmonary embolism in fractur: 
of the hip of patients who cannot be made ambulato: 
early.—E.D.M., M.D. 





ANNOUNCEMENT 
The Rocky Mountain Radiological Society is resuming 
its mid-summer Radiological Conference, which is to be 
held in Denver, Colorado, August 8-10, 1946. The pro 
gram committee is arranging an excellent program. The 
guest speakers are: Dr. John Camp; Dr. William E 
Costolow: Dr. Ross Golden, and Dr. Dabney Kerr. 


All physicians interested in radiology are urged to 
attend this conference. The radiologist should plan his 
vacation to come to Colorado and participate in this 
excellent program. 


Reveal not to a friend every secret that you possess, 
for how can you tell but what he may some time or 
other become your enemy? Saadi: The Gulistan. 


Money and time are the heaviest burdens of life, and 
the unhappiest of all mortals are those who have more 
of either than they know how to use. Johnson: The 


Idler. 


Book Reveiws 


THE CARE OF THE AGED. Malford W. Thewlis, 
M.D., Attending Specialist, General Medicine; Attend 
ing Physician, South County Hospital, Wakefield, R. 
I.; Director, Thewlis Clinic. Fifth Edition, 65 Ilu. 
strations, Six Collaborators, 500 pages. C. V. Mosby, 
St. Louis. 

The care of the aged (geriatrics), gracefully or physi- 
ologically growing old (senescence), pathologically 
growing old (senility), the study of the aged (geratol 
ogy) and government by the aged (gerontocracy). Thus 
has sprung up a new specialty in medicine. ‘‘It is esti- 
mated that about 45 per cent of the diagnoses in old 
age are incorrect as shown by necropsies. In old age 
anatomic structures, relations and functions are altered. 
Therefore pathologic processes affect alterations differ 
ently and disease is modified in character, symptoms 
and signs.’’ Since problems of the aged are separate 
and distinct from the problems of maturity and pedi- 
atrics, a firm footing is established for the development 
of the above specialty. 

This book on geatrics is just off the press. A very 
creditable magazine on geriatrics made its bow in Janu 
ary, 1946. Insurance actuaries figure the average ex 
pectancy now is 65 years. If Bogomolets antireticular 
cytotoxic serum lives up to its claim, the life expectancy 
will be 150 years. 

This is a well written and well edited book by the 
author and six collaborators. It is the fifth edition which 
shows its worth. The texts are much altered in this 
edition and the book consists of eight parts. Prevention 
of geriatrics is stressed, stress and longevity, as well 
as other recent accomplishments in medicine. It is dedi 
cated to the memory of I. L. Nasher, M.D., the father of 
modern geriatrics. The late LeRoy Peters, M.D., wrote 
the chapter on tuberculosis. It does not pretend to be 4 
general medical text book, but deals with the volu 
tional changes and the diseases most occurring in chrono- 
logical later life, as well as premature involutional 
changes. This book should be in the hands of a!! phy 
sicians, as the care of the aged is becoming more and 
more a medical, political and social, as well as an eco 
nomic problem, and the profession should be alerted on 
this ever changing phase of medicine—Lea A. Rieley, 


M.D. 
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Doubting Thomas... 


and Richard... 


and William... 


and Jomes... 


Y.. they are all “"Doubting Thomases,” 
these Abbott control technicians, when it 
comes to testing Abbott Intravenous Solu- 


tions. They insist upon rigid tests and search- 


ing examinations throughout each step of 


manufacture to insure utmost purity and 
sterility. Starting with the selection of raw 
materials in the stockroom, their exacting 
control on each lot is not relaxed until after 
it is packed and ready for shipment. In the 
interim, they make sterility and pyrogen 
tests, with special pharmacological and bio- 
logical tests when needed; pH determina- 
tions; tests for dissolved chemical impuri- 
ties; light-inspections of each finished con- 
tainer for color, clarity and freedom from 
foreign particles. If any of these tests should 
indicate that the lot is not up to standard, 
the entire lot would be destroyed. As a final 
precaution, each cap is vacuum-tested to 
insure an airtight fit. These tests and con- 
trols are your assurance that you can use 
Abbott Intravenous Solutions in bulk con- 
tainers with fullest confidence. ABBotT 
Lazo! atories, North Chicago, Illinois. 
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INDUSTRY TUBERCULOSIS SILICOSIS AND COM 
PENSATION. A Symposium, prepared by the Com- 
mittee on Tuberculosis in Industry of the National Tu- 
bereulosis Association and American Trudeau Society. 
Leroy U. Cardner, M.D., Editor. National Tuberculosis 
Association, New York, N. Y. $2.00, 1945. 

In the light of present day medicine in relation to 
industry the knowledge in this small condensed volume 
is indispensable even for the general practitioner. It 
is not safe for the average doctor to think he can leave 
all these questions in the hands of specialists in industri 
al medicine. 

In the preface Dr. Kendall Emerson makes this sig 
nificant statement: ‘‘The new symposium is intended to 
give useful information on tuberculosis, pneumoconioses 
with particular reference to silicosis and workmen’s com- 
pensation, not only to those who specialize in industrial 
medicine, but also to those generally interested in a 
subject that lately has commanded much attention.’’ 

The interesting story in this valuable compendium is 
highlighted by the table of contents: 

Part 1—Tuberculosis 

1. Tuberculosis and Industry, W. P. Shepard, M.D. 

2. Conquest of Tuberculosis in Industry, Herman E. 
Hilleboe, M.D., and David M. Could, M.D., 

3. The Attitude of Industry Toward X-Ray Exami- 
nations of the Chest, C. D. Selby, M.D. : 


State MEpDICAL ASSOCIATION 


July, 194: 


4. Control of Tuberculosis in an Industrial Grou; 
Ada Chree Reid, M.D. 

Part II—Pneumoconioses 

5. Review of Silicosis for the Industrial Hygienist 
and Medical Practitioner, L. E. Hamlin, M.D. 

6. The Respiratory Hazards of Electric Are Welding, 
O. A. Sander, M.D. 

7. Elements of Diagnosis and Prognosis in Pneu 
moconiosis, Leroy U. Gardner, M.D. 

8. Management of the Silicotic Patient, Paul 
Bamberger, M.D. 

9. Aluminum Therapy in the Prevention and Treat- 
ment of Silicosis, A. J. Lanza, M.D. 

Part IiI—Compensation 

10. Medical Aspects of Compensation for Partial 
Disability from Silicosis, George W. Wright, M.D. 

11. Occupational Diseases—The Physician and the 
Law, Leopold Brahdy, M.D. 

12. Occupational Disease 
Humanitarian, B. E. Kuechle. 

It will be easy for the doctor to realize the importance 
of this book if he will read Leopold Brahdy’s article 
dealing with the physician and the law and remember 
that ‘*The law answers no medical questions.’’ Particu- 
larly note-worthy are the articles by Hamlin, Sander, 
Gardner and Wright.—Lewis J. Moorman, M.D. 


Liabilities—Financial and 





1107 Medical Arts Bldg. 
| Oklahoma City, Okla. 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Phiilp M. MeNeill, M. D.. F. A. C. P. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


Phone 2-0277 

















COSMETIC H4Y FEVER? 


. . 
Prescribe UNSCENTED AR-EX Cosmetics 
Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 
UNSCENTED AR-EX Cosmetics —free from all known 
irritants ond allergens. SEND FOR FREE FORMULARY. 


POI AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST 






FREE FORMULARY 
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searle— 











Stimulates the plexus of Auerbach 


and Meissner by gentle distention of the 
bowel wall, initiating reflex 
peristalsis and movement 


of the fecal mass. 


the highly refined mucilloid of a seed of 

the psyllium group, Plantago ovata (50%), 
combined with dextrose (50°) as a dispersing 
agent—provides smoothage for the 
physiologic management of constipation. 
Metamucil is the registered trademark of 

G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE 
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Acute Otitis Media; Its Management By the General 
Practitioner and Pediatrician * 


J. D. SINGLETON, M.D. 
DALLAS, TEXAS 


Acute Otitis media is, primarily, a disease 
of infancy and early childhood, but it occurs 
not infrequently in older children and adults. 
In the management of this condition the ob- 
jective is to eradicate the infection, guard 
against recurrences, and if possible, prevent 
such complications as acute surgical mastoid- 
iditis, chronic atorrhea and mastoiditis with 
impaired hearing, lateral sinus thrombosis, 
meningitis and brain abscess. 

A practical knowledge of the anatomy of 
the middle ear and its adnexa, and an un- 
derstanding of the pathological processes 
that occur in the prescence of infection com- 
bined with a knowledge of the susceptibility 
of the infecting organism to specific chemo- 
therapeutic agents will aid greatly in the 
choice and application of the measures neces- 
sary to obtain the above mentioned objective. 


ANATOMY 

In the infant the eustachean tube is rela- 
tively shorter, broader and more patulous 
than in the adult. The bony external audi- 
tory canal is undeveloped and the annulus is 
incomplete in its upper segement. The drum 
membrane is set at a more obtuse angle. The 
mastoid process is not developed. The cortex 
is thin, and porous over the antrum. Pneu- 
matization is confined to the antrum with 
possibly a few surrounding small cells. The 
bony middle ear cavity and the ossicles are 
well developed and approximately adult in 
size. The mucosa is thick and embryonal in 
character; in the attic and antrum it is re- 
dundant, lying in folds.’ 2 

Normally development in the middle ear 
and mastoid is rapid and by the end of the 
fifth or sixth year full adult development has 


"Delivered before the General Session, Oklahoma State Medi- 
eal Association Annual Meeting, May 1, 1946 


occurred ;* at this stage the mucous mem- 
brane has resorbed, become thin and close- 
ly adherent to the underlying bone; occas- 
ionally resorption is delayed predisposing to 
infection, chronicity and complications. The 
mastoid is well developed, and pneumatiza- 
tion is complete. At this point I wish to call 
attention to the fact that the mastoid is com- 
posed of two distinct parts, the squama and 
the petrosa; the two parts are often separ- 
ated by a dense septum known as Korner’s 
septum.’ Infection often enters and is con- 
fined to the deeper petrosal cells with little 
or no involvement of the superficial squamo- 
sal cells. Sellers’ has demonstrated in some 
original work that a section made through 
the posterior half of the attic shows it to be 
shaped like an inverted truncated cone, wide 
above and narrow below. If the tympanic 
membrane is intact, the cavities of the at- 
tic and tympanum are separated by a con- 
striction giving roughly the shape of an hour 
glass. In this region are the ossicles with 
their ligaments, the tendon of the tensor tym- 
pani muscle, the folds delimiting Prussac’s 
space, and the chorda tympani nerve, all 
tending to further block the constricted 
space separating the posterior portion of the 
attic from the tympanum. Above the ossi- 
cles, extending from the antrum to the eus- 
tachean tube, lies a free space with its long 
axis in a direction from postero lateral to 
antero-infero-medial which Sellers has desig- 
nated the antro-tubal drainage way. This 
drainage way is of prime importance in the 
presence of infection because of the ease 
with which it becomes blocked in the region 
of the ossicles by swelling and exudate thus 
damming pus in the posterior portion of the 
attic and forcing it back into the antrum and 
mastoid. 
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PATHOLOGY 

Acute infections of the middle ear may be 
classed as follows: 

1. Catarrhal 

2. Serous or purulent 

3. Hemorrhagic or thrombotic 

In acute catarrhal otitis media the infec- 
tion is usually mild, but it varies with the 
age of the patient and the virulence of the 
infecting organism. It occurs most often in 
infants and young children because of the 
ease with which infection ascends the short 
open eustachen tube. The child may be fret- 
ful and may cry with pain. It runs little or 
no fever. Examination of the drum mem- 
brane shows slight redness with little or no 
bulging. These patients usually recover with- 
out drainage either by paracentesis or spon- 
taneous rupture. If the infection is severe 
and drainage through the tube fails to oc- 
cur, or is insufficient and paracentesis is too 
long delayed, exudation, ulceration, and ne- 
crosis occur. The disease then progresses to 
become a purulent otitis media. 

In older children and adults the disease 
is less frequent. The course is similar to that 
seen in infancy, and resolution usually oc- 
curs without rupture or paracentesis; in 
these patients fluid, usually serous but some 
times mucoid, may collect and remain in 
the middle ear; such a condition produces a 
feeling of fullness with marked impairment 
of the hearing in the affected ear; there may 
be slight congestion of the drum membrane 
with some loss of luster but there is no 
bulging. 

In acute serous or purulent otitis media 
the pathology is more severe. In this type of 
disease the infection invades the deeper lay- 
ers of the mucous membrane and reaches the 
middle ear by spreading along the intercel- 
lular spaces and the lympatics. Once in the 
middle ear the infection spreads to involve 
the mucosa of the attic and often invades the 
mucosa of the mastoid antrum and other 
mastoid cells as evidenced by the post-auri- 
cular swelling, redness, and tenderness over 
the antral area, and tenderness over the mas- 
toid tip. Post auricular edema, even to the 
extent of displacing the ear downward and 
forward, is not an uncommon finding in in- 
fants and young children during the first few 
days of an acute otitis media often becoming 
manifest before drainage occurs from the 
ear. The severe edema that occurs in the mu- 
cosa of the middle ear, especially in those 
cases where normal resorption of the mem- 
brane failed to occur, along with the ac- 
cumulation of thick fibrinous exudate tend to 
block off the posterior constricted portion 
of the attic in the region of the ossicles thus 
damming pus in the attic and forcing it 
back into the mastoid antrum and other mas- 





toid cells. Such a condition if improperly 
treated tends either to become chronic or 
produce the coalescent surgical mastoiditis 
described by Kopetzky.* 

Symptoms and physical findings in pa- 
tients suffering from this type of infection 
also vary with the age of the patient and 
the severity of the infection. In children the 
temperature ranges from 101 to 105, they 
usually have severe pain in the ear and there 
is often tenderness and swelling over the 
mastoid. The drum membrane is inflamed 
with moderate to marked bulging, or it may 
have ruptured spontaneously and be drain- 
ing a serous, sero-sanguinous or purulent 
drainage. Adults do not run such high fever 
and are not so likely to have tenderness and 
swelling over the mastoid. This type of in- 
fection constitutes a great majority of the 
acute otorrheas that we are called upon to 
treat; with the proper management, the re- 
sults in these cases are almost 100 per cent 
satisfactory. 

In the hemorrhagic or thrombotic type of 
otitis media the infection reaches the middle 
ear through the smaller blood vessels in the 
form of a thrombophlebitis. Untreated, the 
infection rapidly spreads through the middle 
ear to invade the mastoid. It may involve the 
larger blood vessels including the lateral si- 
nus giving a lateral sinus thrombosis or sep- 
tecemia; intracranial complications are not 
uncommon. Patients suffering from this type 
of infection are desperately ill, run a high 
temperature often septic in character, and 
are not relieved by paracentesis and drain- 
age of the middle ear. The drainage is thin, 
blood stained, and profuse. Fortunately this 
type of middle ear disease is rare. 

Bacteriology: De Sanctis and Larkin’ in 
a bacteriologic study made on 268 cases of 
otitis media found streptococcus hemolyticus 
in 29 per cent, staphylococcus aureus in 25 
per cent, pneumococcus in 19 per cent, a 
mixture of streptococcus hemolyticus and 
staphylococcus aureus and pneumococcus in 
2 per cent. Three per cent of the culture were 
negative. 

TREATMENT 

In view of the fact that the present day 
treatment of the more severe acute middle 
ear infections is largely a combination of 
chemotherapeutic and surgical measures, | 
wish to call your attention to three general 
principles laid down by Williams* of the 
Mayo Clinic. First, he states that the infect- 
ing organism should be identified before 
chemotherapy is started. Second, in mild in- 
fections a chemotherapeutic agent capable of 
producing more frequent and more serious 
complications in itself should not be given. 
Third, the drug should be given every Op- 
portunity to produce a good effect; the dose 
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should be adequate; it should be given at 
regular intervals throughout the 24 hours; it 
should be given over a sufficiently long pe- 
riod of time; and all collections of pus should 
be drained, and regions of necrotic soft tis- 
tue and bone should be removed. Adherence 
to these principles in the management of 
acute middle ear disease will give highly sat- 
isfactory results. 

Acute Catarrhal Otitis Media: In the 
treatment of acute catarrhal otitis media 
palliative measures such as ear drops, nose 
drops, sedatives and bed rest usually suffice. 
If pain persists and bulging of the drum 
membrane increases, paracentesis should be 
resorted to; the ear canal should be kept 
clean with small cotton wicks. With these 
simple measures one can expect recovery in 
most cases in a few days. In case of failure, 
measures to be described in the treatment 
of the more serious suppurative otitis media 
will have to be resorted to. The catarrhal cas- 
es with fluid in the middle ear require infla- 
tion of the eustachean tube and usually in- 
cision of the drum membrane followed by 
mass suction; the fluid is not under pres- 
sure and will not evacuate itself unless suc- 
tion is applied; these cases should be refer- 
red to an otologist; if neglected they tend to 
become chronic and may result in permanent 
impairment of the hearing; often the con- 
dition is most stubborn and repeated incis- 
ions of the drum membrane may be neces- 
sary before recovery occurs; chemotherapy 
is not indicated in these cases. 


Acute Serous or Purulent Otitis Media: 
In view of the fact that the organisms found 
in acute otitic infections are predominantly 
from the groups sensitive to the sulfonamid- 
es and to penicillin, and since the disease 
is the first in a chain of serious complica- 
tions that may follow upper respiratory in- 
fections, it is my belief and practice that 
bed rest and one of the sulfonamides, usual- 
ly sulfadiazine, should be given in the early 
stages of the more severe cases of this dis- 
ease. The dosage should be adequate and it 
should be continued for several days after 
all symptoms have subsided. Such treatment 
will abort many cases that would otherwise 
go on to suppuration and complication. 


If there is sufficient fluid in the middle 
ear cavity to produce bulging of the drum 
membrane at the time of the first examina- 
tion, it is freely incised at the point of great- 
est bulging; if practical a culture is taken 
at this time; a small cotton wick is placed 
gently against the drum membrane at the 
site of the incision and left in place for 1 to 
2 hours; on removal any blood clot that may 
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have formed will come away with the cot- 
ton; the external canal is kept clean with 
special cotton wicks. Ear drops and irriga- 
tions are not advised at this time. Sulfadia- 
zine in adequate doses is started; an initial 
dose equal to one-half grain per pound of 
body weight is given; subsequent doses are 
such that the patient receives 1 grain per 
pound of body weight in 24 hours; this dos- 
age is continued until the temperature is ap- 
proximately normal for 24 hours at which 
time the dosage may be reduced but the drug 
is not discontinued. Sedatives are given if 
needed and one-fourth per cent or one-eighth 
per cent neosynephrin hydrochloride in nor- 
mal saline solution is used as a nasal spray 
or in drops 3 or 4 times daily. Where spon- 
taneous rupture of the drum membrane oc- 
curs within a few hours after the onset of 
earache and fever, the above treatment with 
the necessary modification is instituted. 
With the above treatment the infection 
usually subsides or shows definite improve- 
ment within 24 to 72 hours. However, if 
the drainage continues and pain and fever 
persist with or without tenderness over the 
mastoid, it indicates a blocking of the antro- 
tubal drainage way with damming of pus 
in the posterior portion of the attic and an- 
trum; this is a critical stage and these pa- 
tients should be seen by an otologist. The 
blocking and inadequate drainage that is 
producing the pain and fever is usually re- 
lieved by daily applications of gentle mass 
suction with a Siegel’s type otoscope under 
direct vision; the amount of pus that can 
be evacuated by this procedure is often amaz- 
ing. If an otologist is not available, as is 
often the case in this section of the country, 
the sulfonamide should be continued for a 
few days longer and special attention should 
be given to keeping the external canal clean 
and open. At this stage the pus is usually 
thick, creamy, and often profuse; it is best 
removed by irrigation with a rubber tipped 
medicine dropper using sterile normal] saline 
or saturated boric acid solution; following 
the irrigation the canal is dried with special 
cotton wicks; these procedures can be safe- 
ly carried out by a nurse or the mother. 
However, these patients should be seen at 
least once every two days, more often if 
the symptoms warrant, in order to see that 
the canal is free of all debris as shown by 
a good view of the drum membrane, and to 
watch for complications. If the perforation 
is posterior or superior and marginal, one 
must suspect mastoiditis; in the presence of 
definite mastoid infection an ear should not 
be permitted to drain longer than 6 weeks 
without resorting to mastoid surgery. If the 
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perforation is central and located anteriorly 
one must suspect that the drainage is per- 
sisting because of an associated infection of 
the sinuses, tonsils or adenoids; such infec- 
tions when present should be eradicated if 
possible. Recovery is often hastened and re- 
currences prevented by the eradication of 
naso-pharyngeal disease. 

Hemorrhagic or Thrombotic Otitis Media: 
In the presence of an acute fulminating oti- 
tis media with high fever, 104 to 105 or high- 
er, associated with pain in the ear not re- 
lieved by drainage, pain and tenderness over 
the mastoid, and profuse thin blood stained 
drainage, one should proceed on the assum- 
ption that he is dealing with an acute hem- 
orrhagic otitis media. A patient suffering 
from this type of infection should be im- 
mediately hospitalized if possible, and a cul- 
ture should be taken to determine the type 
of infecting organism. In dealing with such 
an infection, | think that both sulfadiazine 
and penicillin should be started at once. Sul- 
fadiazine should be given in amounts neces- 
sary to establish and maintain a blood level 
of 15 to 20 mg. per 100 cc of blood. The ini- 
tial dose of penicillin should be 40,000 to 
60,000 units followed with 15,000 to 20,000 
un. q. 3 h. until the infection is brought un- 
der control. These patients should be watch- 
ed carefully for signs and symptoms of mas- 
toiditis and intracranial complications. 


COMMENT 


The post auricular edema and swelling 
that occurs in infants and young children in 
the early stages of an acute ototis media even 
to the extent of displacing the auricle down- 
ward and forward is not an indication for 
mastoid surgery; free incision of the drum 
membrane and the establishment of adequate 
drainage results in a rapid disappearance of 
the edema with complete recovery in a short 
time. However, post auricular edema, asso- 
ciated with redness, pain and tenderness, 
that appears at an interval of 2 weeks or 
longer after the onset of acute otitis media 
in infants or adults must be viewed with 
grave concern; such a condition almost in- 
variably indicates a surgical mastoiditis; in 
older children, due to extensive pneumatiza- 
tion of the mastoid, swelling may occur in 
the zygomatic region above and in front of 
the auricle. 


In performing a paracentesis on infants, 
one frequently notes that on piercing the 
drum membrane, the knife does not fall into 
a cavity but-meets resistance; this occurs be- 
cause of a thickened swollen embryonal type 
of mucous membrane; in these cases it is 
often necessary to reopen the ear once or 
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twice daily for several times before free 
drainage is established and maintained; the 
above condition is found occasionally in old- 
er children and infrequently in adults; such 
cases are prone to become chronic if neglect- 
ed or improperly treated. 

In the administration of a sulfonamide in 
the treatment of acute otitis media, the drug 
should be started early; the dosage should 
be adequate; it should be continued for sev- 
eral days after al lsymptoms have subsided, 
and care should be exercised to prevent toxic 
reactions. What seems to be a practice, in 
scme localities, of prescribing a total of 12 
tablets with instructions to stop the drug as 
soon as the temperature reaches normal or 
when the prescribed 12 tablets have been 
taken cannot be too strongly condemned. 

CONCLUSIONS 

1. Acute otitis media is the first in a 
chain of complications that may follow up- 
per respiratory disease. 

2. Untreated or improperly treated acute 
otitis media is often complicated by acute 
surgical mastoiditis, chronic otitis media and 
mastoiditis with partial deafness and chron- 
ic surgical mastoiditis. Meningitis, brain ab- 
scess, lateral sinus thrombosis, septicemia 
and labyrinthitis are some of the more ser- 
ious but less frequent complications. 

3. In the treatment of this disease, if 
the organism is identified and the proper 
chemotherapeutic drug administered in ade- 
quate doses for a sufficient period of time; 
and if free drainage is established and main- 
tained in association with thorough cleans- 
ing of the canal, rapid recovery in most cas- 
es will occur, thus preserving the hearing 
and preventing other and more serious com- 
plications. 

4. All cases of acute otitis media that do 
not recover satisfactorily, within a reason- 
able length of time, should be referred to a 
competent otologist. 
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We are convinced that spinal anesthesia 
for labor and delivery is a procedure which 
should have a foremost place among the 
many analgesic and anesthetic methods used. 
We realize that the subject is a controver- 
sial one and that a series of 118 cases is not 
large enough to permit final conclusions. 
However, we do feel that our cases have 
been so carefully observed that, by analysis, 
we can show that this procedure, if used 
properly, is a step toward making child- 
birth safer for mother and newborn while 
at the same time affording the mother more 
comfort than other methods now used, cau- 
dal excepted. 


We are reporting a series of 118 consecu- 
tive deliveries under spinal anesthesia. We 
have worked independently and these cases 
represent approximately one-third of the pa- 
tients delivered by us over a two year pe- 
riod. The initial breakdown shows 76 primi- 
parous patients, 23 para one and 19 para 
two or more. Twenty-three delivered spon- 
taneously, 70 were delivered with outlet 
forceps, 19 with corrective forceps or 
other manipulative procedure, and 6 by Cae- 
sarian section. Three breech presentations 
occurred in the entire group, and one set of 
twins. Of the breech presentations, one de- 
livered spontaneously and the other two were 
extracted. 


It is important to explain what appears 
to be a high percentage of operative deliver- 
ies. We routinely use outlet forceps and epis- 
iotomy in the delivery of primipara, or in 
patients of any parity where the perineal 
tissues are retarding delivery of the head. 
Spinal anesthesia was chosen in these cases 
because it is the anesthesia which most fac- 
ilitates delivery; the operative procedure 
was in no case made necessary by the use 
of spinal. We would use spinal in many more 
cases which deliver spontaneously, except 
for the fact that we have not yet yearned 
how early spinal anesthesia can be introduc- 
ed in multipara, and so are unable to use it 
because we misjudge the rate of progress 
in labor. I mention this because the large 
number of operative deliveries might, by 
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some, be attributed to the type of anesthetic 
used. 


In contradistinction to outlet forceps, we 
use the term corrective forceps to designate 
those cases in which they were used to cor- 
rect an unfavorable position of the present- 
ing part, or to bring the head down from 
pelvic planes above the outlet. Here again 
the anesthetic was chosen for this type of 
delivery and cannot be considered a causa- 
tive factor of the abnormality. In deliveries 
of this kind it is the infant’s life which is 
more greatly jeopardized. It is accepted that 
the degree of respiratory depression of the 
baby increases directly in proporation to the 
length and amount of inhalation anesthesia 
administered to the mother. We are convinc- 
ed that spinal anesthesia is the anesthesia 
of choice in these cases because it does not 
add to the shock which the baby exhibits as 
a result of the strenuous delivery. A second 
reason is the great increase in the ease of 
these deliveries which follows the complete 
relaxation obtained. 


It should be emphasized here that spinal 
anesthesia is not to be used for cases requir- 
ing version. This is because the regular uter- 
ine contractions of labor continue with. un- 
diminished tone and so render such maneu- 
vers extremely dangerous, as well as diffi- 
cult. 


For years it has been considered that spin- 
al anesthesia for obsteirics is unsafe because 
it predisposes to circulatory collapse. This 
may be the case in the hypertensive patient, 
but in normal patients it definitely is not 
true. We think this belief originated in the 
days when spinal anesthesia was in its in- 
fancy and the possibility of shock was great 
in any case where it was used, regardless of 
the type of operative work. It was inevi- 
tably so, considering the lack of experience 
and the uncertain drugs used. We know now 
that the formerly inexplicable sudden death 
was the result of the anesthetic drug ascend- 
ing too high in the spinal canal, and not of 
any supposed change in abdominal pressure. 


There were no maternal deaths in the 
series. Only one patient showed a degree of 
shock which necessitated active treatment. 
In this case, it followed a long manipulative 
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delivery and occurred three hours after the 
introduction of the anesthesia, and cannot be 
considered as due to the type of anesthetic. 
the patient responded promptly to routine 
measures. Spinal anesthesia, as we use it for 
obstetrical purposes, is actually far safer 
than it is for general surgery. The reasons 
are obvious. Smaller amounts of drug than 
are used for even the lowest abdominal sur- 
gery will give obstetrical anesthesia lasting 
from 2 to 4 hours. The drug is given in not 
more than one to one and one-half cc of 
liquid vehicle, with no barbotage. It is intro- 
duced low in the spinal canal — between 
L 3 and 4 or even between L 4 and 5 — 
while the patient is in such a position that 
her hips are lower than her shoulders. The 
patient’s head is kept elevated on a pillow 
at all times after she is turned on her back. 
In a few cases these precautions will keep 
the anesthesia so low that labor pains will 
be incompletely relieved. Anesthesia will still 
be found.adequate for any type of pelvic de- 
livery and repair, and will last from 2 to 4 
hours. 

The number of infant deaths, three, is 
large for 118 deliveries. One was a hydroce- 
phalic monster delivered by section. It’s res- 
pirations were weak, and resuscitation was 
not attempted. The second was an infant de- 
livered spontaneously, which looked good 
immediately following delivery. Respirations 
and heart-beat became steadily weaker, and 
in spite of all supportive measures it died. 
Autopsy revealed both kidneys to be cystic 
to the extent that it was difficult to find any 
normal kidney tissue. The third did not sur- 
vive a long, difficult manipulative delivery. 
None of these deaths can in any way be at- 
tributed to the type of anesthesia. 


Of the remaining infants delivered, only 
two were cyanotic enough to cause the ob- 
stetrician to use restorative measures. Both 
of these responded promptly to the adminis- 
tration of CO2 and O2. I think this is sig- 
nificant, in view of the fact that there were 
19 difficult deliveries 3 breech presentations, 
and 6 sections. Excepting the hydrocephalic, 
not one infant delivered by section needed 
resuscitation. This speaks more eloquently 
than anything else of the value of spinal an- 
esthesia as a means of reducing neo-natal 
mortality. It is pharmacologically impossible 
for drugs of the cocain series, introduced in- 
tra-spinally, to in any way depress the baby. 
Slowing of the fetal heart can be detected 
following the induction of spinal anesthesia 
in the mother. I ascribe no clinical impor- 
tance to this, in view of the excellent condi- 
tion of the infants after delivery. Since the 
factors responsible for variations in fetal 
heart rate during uterine contractions are 
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ceiving intravenous Ergotrate showed no 
tendency to bleed. The greatest amount of 
blood loss in a single patient was 360 cc, and 
several bled so little that the drapes were 
not stained. The old belief which has been 
often repeated, that spinal anesthesia in de- 
livery was attended by increased bleeding 
and danger of hemorrhage, is not substan- 
tiated by observation. 

Blood loss in cases delivered by section 
could not be measured, so these cases were 
omitted in calculating averages. We can only 
say that bleeding was not profuse and shock 
did not occur in any case of section. 

The length of labor in these patients is 
also a matter of interest. Again we were 
forced to reduce the number of cases analyz- 
ed to 65 because of lack of accurate figures 
for the remainder. These are not selected 
cases. The truth is that a sleepy practitioner 
neglected to record his data on some cases, 
and so they could not be used. In computing 
average length of labor we considered the 
patients only as primiparous or multiparous. 
No attempt was made to divide the time in 
labor into first, second ,and third, stages. 
The average length of labor in the 38 primi- 
parous patients included was 14 hours. The 
average multiparous labor was 7 hours and 
30 minutes, the average being figured on the 
remaining 28 cases. 
so poorly understood, and since the amount 
of slowing, if detected, is slight, I cannot feel 
that it indicates any danger to the child. A 
possible explanation may be that the expan- 
sion of the arterial bed in the anesthetized 
area results in increased oxygenation of the 
infant’s blood and reflex slowing of the 
heart. 


This does not mean that there is an in- 
creased tendency to bleeding following de- 
livery. The amount of blood loss was record- 
ed in only 66 of our cases. The average esti- 
mated blood loss in this group was slightly 
less than 100 cc. Most of the patients were 
given an ampoule of Ergotrate, intravenous- 
ly, as the anterior shoulder was delivered. 
While this undoubtedly reduces blood loss 
during the third stage of labor, we feel that 
the maintained tone of the uterus is the es- 
sential factor that explains why the average 
blood loss in our patients was less than the 
average stated in textbooks. Patients not re- 

In spite of these figures, it is difficult to 
answer the question as to whether or not 
spinal anesthesia administered in the second 
stage of labor prolongs labor. It is certainly 
true that some patients with well establish- 
ed, active, and regular contractions wil lap- 
parently become less active following the in- 
troduction of spinal anesthesia. Contractions 
continue regularly, but they become less fre- 
quent and of somewhat shorter duration. 
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However, I cannot recall any patient in ac- 
tive second or late first stage labor at the 
time of introduction of spinal, in whom the 
contractions become less frequent than every 
4 or 5 minutes. In some cases there will even 
be some apparent loss of progress—the head 
will seem higher on rectal examination and 
the dilatation slightly less. This probably is 
what has convinced some that labor is pro- 
longed by the use of spinal anesthesia. 


Our feeling is that labor has become less 
violent without becoming less effective. I do 
not believe that it is necessary for a woman 
to become the straining, suffering figure that 
we have so long accepted as an essential step 
in successful labor. In my opinion the possi- 
bility of less violent labor is more than off- 
set by the great relaxation of the cervix and 
perineum. It is impossible for the woman in 
labor to grip the sides of the table with her 
hands, brace all of the muscles of her lower 
extremities and abdomen, close her glottis, 
and “bear down,” and leave her perineal 
muscles relaxed. In addition there is the re- 
flex spasm of the perineal muscles as they 
are forcefully spread and over-stretched by 
the advancing presenting part. It is these 
soft tissues that are the only barrier to prog- 
ress after engagement of the head in the 
normal pelvis. If they are completely relaxed 
the extreme voluntary effort of the patient 
does not need to be added to the power of 
the uterine contractions to force the present- 
ing part over the perineum. 


The patient under spinal anesthesia can 
still “bear down,” though she must be told 
when she is having a contraction. Further- 
more, she is free from pain and fear and 
cooperative in every possible way. Now, as 
she strains with her voluntary muscles, her 
expulsive force is no longer actively oppos- 
ed by the soft tissues of the birth canal. | 
have on several occasions seen the cervical 
dilatation progress from two fingers at the 
time the spinal was given to complete dilata- 
tion in the course of three hard uterine con- 
tractions. 


An obstetrician using spinal anesthesia 
very soon comes to disagree with the teach- 
ing that voluntary effort on the part of the 
patient is necessary for progress during the 
second stage of labor. He disagrees because 
he repeatedly observes the complete fulfill- 
ment of the mechanism in this stage without 
any use of the voluntary muscles by the pa- 
tient. Recently one of us had a para one with 
a breech presentation to deliver. Spinal an- 
esthesia was introduced when dilatation of 
the cervix was complete. The patient had 
been given Demerol and hyoscin and almost 
immediately after the anesthetic took effect, 
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was asleep. The presenting breech was well 
above the perineum and it was estimated it 
would be one or two hours before she could 
be delivered. Called back less than fifteen 
minutes later, it was found that while she 
had continued to sleep, and with no volun- 
tary effort, the patient had precipitated a 
7 pound 14 ounce baby — restituting the 
shoulders and delivering the head without 
manual aid of any kind and without even 
a mucosal tear. The placenta was in the va- 
gina and was easily expelled with fundal 
pressure. The amount of bleeding was so 
small that the linens were not stained. 

The disgraceful mismanagement of this 
case is being reported because it demonstrat- 
es that while labor may become apparently 
less active after introduction of spinal anes- 
thesia, it will not necessarily be prolonged. 
The figures on our few cases bear this out. 
We feel that it is unimportant, for if labor 
is slightly proloned, the increase in comfort 
and safety afforded the mother and child 
will surely be worth a little more of the phy- 
sician’s time. 

In cases where spinal anesthesia is only 
for delivery this question does not arise. 

In concluding, we want to make a few 
points clear so that we will not be misunder- 
stood. We are not proposing that spinal anes- 
thesia in obstetrics is the best solution to the 
problem of analgesia and anesthesia for 
childbirth. We do not advocate or encourage 
its use by all physicians practicing obstet- 
rics. 

On the other hand, for us it has yielded 
good results, and we believe that the study 
of our cases justifies our use of it and entitl- 
es us to doubt the objections commonly rais- 
ed. In summarizing, we would say that it 
is a valuable procedure in the hands of any 
physician experienced in the use of spinal 
anesthesia who will adhere to a systematic 
technique, is willing to give all the time nec- 
essary to the patient in labor, and who will 
respect certain definite contra-indications. 

Under these limitations, we maintain that 
it offers a safe, satisfactory and convenient 
way to deliver obstetrical patients with the 
greatest freedom from pain, compatible with 
the greatest possible safety to them and their 
newborn babies. We urge open minded con- 
sideration of the method. 





DISCUSSION 

ALBERT D. FOSTER, M.D. 

OKLAHOMA CITY, OKLAHOMA 
There can be little argument over the effi- 
cacy of spinal anesthesia in relieving the 
pain and discomforts of childbirth, and few 
persons will dispute the statement that the 
method affords no direct pharmacologic de- 
pression of the fetus. Therefore, any discus- 
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sion of a presentation of a series of obstet- 
rical cases in which spinal anesthesia is em- 
ployed will be concerned with the relative 
safety of the method to the mother. 

All methods of anesthesia carry a certain 
definite risk to the patient. In rare instances 
the risk may be ascribed to an undesirable 
side-effect of the drug, but the majority of 
anesthetic difficulties are related to the tech- 
nique of administration; some are unavoid- 
able, others are distinct technical errors on 
the part of the anesthetist. Therefore, the 
safety of any anesthetic method depends 
mainly upon the ability of the anesthetist. 
Spinal anesthesia is relatively safe only if 
it is properly conducted and the patient is 
constantly attended by one who is versed 
in the art of resuscitation. It is not a safe 
method when used by the surgeon as a sub- 
stitute for the constant attendance of an an- 
esthetist or as an alternate method in the 
absence of adequate equipment for resusci- 
tative purposes. 

The hazards of spinal anesthesia are pri- 
marily those of alterations in the circula- 
tory status of the patient. Spinal anesthesia 
alone without concomitant surgery is an 
insult to normal circulatory processes. Para- 
lysis of sympathetic nerves with resultant 
vasodilatation in the anesthetized areas de- 
mands a compensatory vasoconstriction in 
the unanesthetized areas if peripheral cir- 
culation and blood pressure are to be main- 
tained. This is the chief objection to spinal 
anesthesia in major procedures where severe 
blood loss is anticipated or for patients who 
are in a state of surgical shock. Not only is 
a portion of the compensatory vascular bed 
paralyzed, but that portion which remains 
intact is already in a state of partial vaso- 
constrictive activity which has been necessi- 
tated by the circulatory changes induced by 
the spinal anesthetic itself. Thus, it becomes 
obvious that the level of spinal anesthesia 
must be kept as low as is consistent with ade- 
quate relief from pain, if adverse circulatory 
effects are to be minimized and if as much 
of the vascular bed as possible is to be kept 
in a state where it is capable of compensa- 
tion for insult such as blood loss and trauma 
incident to the surgical procedure. A level 
of sensory anesthesia as high as the tenth 
thoracic segment (skin anesthesia level at 
the umbilicus) is adequate to provide relief 
from pain accompanying uterine contrac- 
tions. A higher level adds nothing to the com- 
fort of the patient, but merely increases the 
hazard of circulatory complications. Spinal 
anesthesia which is sufficiently high to cause 
paralysis of even the lower intercostal mus- 
cles adds to the respiratory embarrassment 
which the parturient suffers in common with 
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other patients who have huge abdominal tu- 
mors and whose respiratory movements are 
predominantly thoracic in character because 
of the abdominal interference with diaphrag- 
matic activity. 


“Spinal anesthesia calamities” usually ap- 
pear with dramatic suddenness and within 
the first twenty minutes following the injec- 
tion of the anesthetic drug. In less than five 
minutes, a patient who appears to be per- 
fectly normal and with adequate circulation 
may progress to a state of complete collapse 
in which he is pulseless, without respiration, 
and appears to be dead — indeed if treat- 
ment is not instituted immediately, the lat- 
ter appearance will become permanent. 

Circulatory collapse and respiratory fail- 
ure constitute the most important complica- 
tions of spinal anesthesia. 

Circulatory collapse is characterized by 
subnormal blood pressure, pale blanched skin 
and mucous membranes, anxiety, restless- 
ness, nausea, syncope, and in extreme in- 
stances — death. Treatment is usually a 
simple matter if instituted within one to 
two minutes of the onset of this complica- 
tion. 50 mg. of ephedrine administered in- 
travenously will generally correct the situa- 
tion by enhancing the vasoconstrictive activ- 
ity in the unanesthetized areas and by in- 
creasing cardiac output. The state of circula- 
tory collapse induced by the spinal anesthetic 
per se should be differentiated from this due 
to true surgical shock which occurs during 
the operative procedure, generally following 
severe loss of blood. In the latter instance, 
the treatment differs; it should be constitut- 
ed of measures designed to restore the circu- 
lating blood volume — namely, fluid replace- 
ment preferably by transfusion of whole 
blood. 

Respiratory failure is the other important 
complication of spinal anesthesia. This may 
be due to diaphragmatic paralysis if the an- 
esthetic drug has reached a sufficiently high 
level to anesthetize the motor components of 
the third to fifth cervical nerves. This is a 
rare occurrence — generally the anesthetic 
drug is sufficiently dilute by the time it as- 
cends to such a level that it anesthetizes only 
the sensory and autonomic nerve fibers, 
while the more resistant motor roots remain 
unaffected. Nonetheless, respiratory failure 
is not an uncommon complication of spinal 
anesthesia. In most instances interference 
with respiratory activity is due to depression 
of the respiratory center by cerebral anemia 
resulting from circulatory collapse. The 
treatment of this state consists of artificial 
inflation of the lungs with oxygen and the 
immediate intravenous administration of a 
“vasopressor” drug — ephedrine, which 1s 
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generally readily available in any operating 
room, is satisfactory. None of the newer syn- 
thetic vasopressor drugs has been conclu- 
sively demonstrated to have any definite su- 
periority over ephedrine. Analeptic drugs 
such as Coramine and Metrazol should nev- 
er be used — not that they do harm, but that 
they do no good, and their administration 
frequently delays prompt initiation of prop- 
er resuscitative measures which are (1) 50 
mg. of ephedrine intravenously, and (2) ar- 
tificial respiration with oxygen delivered to 
the lungs through a clear airway. 

If a surgeon elects to induce spinal anes- 
thesia in patients whom he expects to deliv- 
er, he may do so with safety only if he is 
well versed in the art of resuscitation and is 
willing to remain by the patient’s side in con- 
stant supervision. Once the operative pro- 
cedure is to commence, he may then dele- 
gate to an assistant the details of observa- 
tion, including the recording of blood pres- 
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sure and pulse rate at frequent intervals, 
and at the first indications of trouble he must 
be willing to drop everything else to attend 
to resuscitative measures — temporizing for 
but a few moments may result in either a 
serious temporary complication or even fa- 
tality. 

Providing the technique of spinal anes- 
thesia is satisfactory and a proper level of 
anesthesia is attained, dangerous complica- 
tions will be few and far between, i.e., one 
in several hundred cases; nonetheless, the 
hazard is real and the penalties so great that 
every case demands the closest possible at- 
tention. Practically all “spinal anesthesia 
deaths” are avoidable — fatality is generally 
the result of either negligence or improper 
or delayed attempts at resuscitation. 


The safety of any method of anesthesia 
depends primarily upon the anesthetist, sec- 
ondarily upon the method or choice of drug. 


The Practical Treatment of Neuroses* 


M. P. PRossER, M.D. 


NORMAN, 


The neurosis is a disordered functioning 
of the personality, and it must be differen- 
tiated from the normal personality, from 
the psychotic or insane personality, and from 
the personality distorted by organic disease. 
The symptoms of the psychoneuroses are 
generally considered as an alternative for 
normal conduct; and reality changes are 
only quantitative in the neuroses, while they 
are qualitative in the psychoses. 


In considering the importance of a psy- 
choneurosis and treatment of a psychoneu- 
rotic disorder, one must consider the entire 
personality of the individual who is suffering 
the neurosis. The balance between the indiv- 
idual’s assets and liabilities must be taken 
into account. An individual with many per- 
sonality assets will not appear very neurotic 
although he may have a degree of neurotic 
phenomena which would cripple a less ca- 
pable individual. The question always to be 
answered in treatment, and repeatedly dur- 
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ing treatment, is, “How do the assets and 
the liabilities of this particular personality 
now balance?” At this point it should be 
mentioned that in some instances the ne- 
rosis should not be treated but should be 
left undisturbed, for it may well be func- 
tioning as a useful defense to preserve the 
integrity of the personality from unmodifi- 
able and intolerable environmental forces. 

Several types of neuroses are encountered 
and commonly described, but the classifica- 
tion I shall use is that employed by military 
services, inasmuch as this classification has 
been used constantly, and per force, by the 
single largest group of physicians to use 
any single classification. This group begins 
with: 

A. The normal personality with neurotic 
traits, manifested by transitory emotional 
disturbances and mildly unprofitable respon- 
ses to difficult environmental situations. 
These persons are seen frequently and their 
disorders should be summarily handled dur- 
ing their early visits to a physician. They 
may be seen again on other occasions with 
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similar disturbances, but they will rarely de- 
velop a chronic neurotic pattern of behavior 
unless encouraged by over treatment or too 
much sympathy. Poor treatment of this type 
lends dignity to thei rdisorder and gives the 
personality an unwarranted secondary gain 
(in attention, lifting of responsibility, and 
emotional support) that makes the develop- 
ment of a chronic neurotic pattern an almost 
normal response. 

B. The psychoneurotic personality, warp- 
ed by emotional conflict or stunted from the 
maturity of independent thinking and feel- 
ing, and developing, in the face of disap- 
pointment, one or more of the following dis- 
torted reaction patterns: 

1. Anxiety — tension states, with or 

without. 

2. Hypochondriasis 

3. Hysteria 

1. Neurasthenia 

5. Obsessive 

6. Reactive depressions. 

B-1 Anxiety states manifest themselves 
through attacks of fear of disaster, tremors, 
perspiration, dyspnea and palpitation. This 
is a normal response to real and impending 
danger, but in the neurotic personality it 
frequently results from a trigger-like reac- 
tion to some event which threatens the re- 
turn of repressed memory or wish. 

B-2 Hypochondriasis is a defensive conver- 
sion in which the anxiety, mentioned above, 
has been transferred to an organ or organ 
system, with resultant overconcern for the 
organ selected. The afflicted personality is 
otherwise found to be empty and consider- 
able difficulty is encountered in developing 
a normal affection for other persons. The 
heart and digestive apparatus are common 
seats for these hypochondriacal trends. 

B-3 Hysteria, resulting from an essential 
personality conflict which has been solved 
by the conversion of psychic tension to the 
production of a physical complaint, is usually 
manifested by a disturbance of sensation or 
function. When hysteria is monosymptomat- 
ic, such as a hemi-paralysis, or pain in a par- 
ticular area, it may be very difficult to diag- 
nose. 

B-4 Neurasthenia, occurring as a by-pro- 
duct of excessive repression, is manifested by 
chronic fatigue, introspection, and vague un- 
organized somatic complaints. 

B-5 the obsessive-compulsive disorders, 
(also termed psychasthenia and the obses- 
sive-ruminative tension states) are manifest- 
ed by fears, compulsions and rituals; and are 
associated with mental mechanisms frequent- 
ly approaching psychotic degree. 

B-6 Reactive depressions, resulting from 
actually depressing circumstances, are mani- 





compulsive disorders 








fested by exaggerated and prolonged despon- 
dency which far exceeds the normal response 
to the depressing event. This particular dis- 
order actually belongs in the affective o1 
“mood-swing” group, rather than to the true 
neuroses, and it is frequently seen in those 
individuals who later develop Manic-Depres- 
sive or Involutional psychoses. The treat- 
ment of this disorder is based upon the same 
premise as the treatment of the psychoses 
named, and such patients must be carefully 
watched for suicidal efforts. 

C. Character neuroses, occurring most 
commonly in cultured people who are mak- 
ing a satisfactory social adjustment. Usual- 
ly no symptoms are apparent to an outsider, 
but the personality has been internally mod- 
ified through compromising with the neurot- 
ic trend. The individual can usually recog- 
nize the disorder himself by finding some 
things very difficult to do, which ordinarly 
should be easily accomplished. The mode of 
living is narrowed, and occasionally life be- 
comes intolerable. Hypertension, digestive 
disturbances, skin conditions, allergies, hy- 
perthyroidism, and other psychosomatic dis- 
orders occur in people having character neu- 
roses. Unfortunately, this disorder is most 
difficult to approach and usually the symp- 
toms prove most unyielding to our present 
day knowledge of psychoterapy. Here the 
patient’s understanding of the cause and me- 
chanisms involved in the production of the 
disease does not produce an alleviation of 
symptoms; and when improvement is achiev- 
ed, it is usually due to changes in the en- 
vironment rather than in the personality. 

In approaching the treatment of the psy- 
choneurotic personality, we should look for 
positive rather than negative signs of the 
neuroses. A lack of evidence of organic dis- 
ease to explain the patient’s complaint is not 
enough, for we do not know that we, as phy- 
sicians, understand all organic syndromes, 
as yet. We cannot be sure how severe or pro- 
longed the pain will be in, for example, a 
wrenched knee under all circumstances. Then 
too, the psychoneurotic may be organically 
ill as well, and this presents an insurmount- 
able problem if exclusion of organic disease 
is used as the basis for diagnosis. 

Therefore, in approaching the diagnosis of 
our patient we cannot deal with a simple 
dichotomy of organic or psychoneurotic dis- 
ease. We have, instead, to differentiate be- 
ween : 

1. Organic illnesses involving primarily 

structural changes. 

2. Functional, but not personality-inte- 
grated illness, such.as hemic murmurs 
and fatigue following toxic disease. 

3. Psychosomatic diseases, such as angi- 
oneurotic edema, gastric ulcers, asth- 
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ma and rheumatoid arthritis, where 

both organic and psychic factors co- 

operate to produce or precipitate clin- 
ical syndromes. (The character neu- 
roses). 

Transitory, easily dispelled neurotic 

traits occurring in stable personali- 

ties under great stress. 

Personality disorders producing 

chronic somatic complaints. (the psy- 

choneuroses and psychoses). 

Hypersuggestibility, or poor verbal re- 

porting by a mentally defective; con- 

fusing any clinical picture. 

More or less conscious exaggeration of 

organic complaints by a person who 

has something to gain. 

8. Frank malingering. 

Treatment of the neuroses is largely de- 
pendent upon the development of the art of 
interviewing the patient. During the inter- 
view, positive evidence of the disorder may 
be accumulated, and subsequent treatment 
planned accordingly. Neurotic phenomena 
demanding treatment are: 

1. ANXIETY. Anxiety operates in pro- 
ducing psychoneurotic symptoms in a 
way similar to bacterial action in pro- 
ducing an infectious disease. Anxiety 
may be recognized in the form of: 

a. Free floating anxiety, with fear of 
impending disaster, dyspnea, pal- 
pitation, etc. 

Anxiety dreams. 

Excitement, with trembling and 
hyperidrosis. 

Apprehension, with anxious expec- 
tation, or 

e. Reasonless worry. 

Manifestations of defenses against 

anxiety. These neurotic symptoms are 

comparable to the inflammatory pro- 
cess the body employs in combating 
bacterial infections. These appear as: 

a. Character traits; excessive ambi- 
tion, orderliness, cleanliness, pet- 
ulancy, parsimony, etc. 

Hysterical conversions: pain, an- 
esthesia, blindness, paralysis, am- 
nesia, etc. 

Regression: enuresis, oral activi- 
ties, alcoholism, and dependency. 
Compulsions, tics, rituals, hand- 
washing, etc. 

Hypochondriasis; diet fads, exer- 
cises, enema artists, and patent 
medicine addicts. 

Phobias: Aerophobia, hemophobia, 
claustrophobia, etc. 

Exaggerated alertness: hypersen- 
sitivity to noise and light, car sick- 
ness, increased muscle _ tension, 


startle reaction, irritability, rest- 
lessness, and self-consciousness. 
Manifestations of by-products between 
anxiety and psychic events. These may 
be compared to pus exuded from an 
infection. They appear as: 
a. Fatigue 
b. Backache 
c. Headache 
d. Moodiness and depression. 

With these diagnostic aids well in mind, 
we can now consider the practical treatment 
of the neuroses. Treatment is logically di- 
vided into prophylactic measures and thera- 
peutic procedures. 


Prophylactic measures, or mental hygiene, 
are particularly important in the adequate 
care of patients suffering organic diseases, 
or injuries, or those who are to be subject- 
ed to surgical procedures. Such patients are 
in anxiety producing situations, and are 
prone to suffer not only pain of their illness, 
but the anguish provoked by the threat of 
death, of financial insecurity, or the loss of 
their emotional security in the household. 
This anguish provokes psychosomatic vis- 
ceral responses which may in turn produce 
even more anxiety and dread. Good mental 
hygiene consists of orienting the individual 
not only to the nature of his organic illness, 
but in explaining to him the mechanisms and 
meaning of the symptoms of anxiety which 
he suffers. The man who is to have his gall 
stones removed may suffer additional and 
unnecessary dread because of palpitation of 
emotional origin. He may fear that he also 
has some heart disease which will take his 
life during the coming operation. And the 
man hurt in an industrial accident may de- 
velop chronic functional headaches and an- 
orexia of compensable degree unless he is 
quickly enlightened regarding the relative 
normalcy of these disorders in a fear produc- 
ing situation. 

In turning to the therapy of the neuroses, 
it cannot be emphasized too strongly that 
success is largely dependent upon the art of 
interviewing the patient. This requires time 
and patience, and the physician who will un- 
derstand his patient will allow the patient to 
speak freely and fully about the problems 
which concern him. He must impart to the 
patient, by attitudes and implication, that he 
is capable of understanding (rather than 
sympathy). He must imply he is not satis- 
fied with the initial recitation of the patient’s 
symptoms, which usually have been rehears- 
ed on many occasions for family and various 
physicians. 

With this approach perfected, the physi- 
cian will frequently find that the patient has 
a fairly good understanding of the situation- 
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al factors precipitating his disorder, but has 
hesitated to tie cause and fear together be- 
cause of fear of being ridiculed, or fear that 
some organic disease is also present. This lat- 
ter fear is particularly common because of 
the emphasis placed upon “watching for 
early signs of organic disease” during the 
past few decades. 

Frequently the physician finds that the 
patient can be satisfactorily adjusted and 
his symptoms relieved in a few interviews, 
if only he can be assisted in successfuly 
working out the problems of the immediate 
precipitating cause. Definite decisions, ag- 
gressive behavior, and hard work to attain 
the desired success are the channels into 
which the physician must guide this patient. 
Throughout treatment, useful activity is im- 
portant, and bed rest or unearned vacations 
have little value. 

It is true that this brief form of treatment 
does little acquaint the patient with the basic 
personality disorders which made him sus- 
ceptible to the development of his neurotic 
symptoms. But even leaders of the psycho- 
analytic school are now aware that this 
knowledge on the part of the patient is not 
necessary to successful and adequate treat- 
ment. Admittedly this brief therapy occupy- 
ing only a few hours does not prevent future 
exascerbations of similar disorders, but 
even the most intensive forms of psychother- 
apy or shock therapy also fail to attain this 
goal upon occasion. While the application of 
this brief therapy is limited, it proves quite 
adequate in many cases where the symptom 
complex is of short duration; and especially 
satisfactory where the symptoms are dra- 
matic in nature (i.e. Hysteria, Anciery-ten- 
sion states, early Hypochondriasis and Neu- 
rasthenia-. One successful plan of brief ther- 
apy involves (1) the establishing of the rela- 
tionship between the symptoms and the pre- 
cipitating situation; (2) the development of 
a course of action whereby the patient may 
(3) the presentation of these two factors to 
the patient in a logical and acceptable man- 
ner, and (4) the forceful suggestion to the 
patient that “now you no longer need your 
symptom to defend you, for you have a more 
successful and more tolerable solution to the 
disturbing problem at hand”. Too, sugges- 
tion backed by a good plan of action is far 
more permanent in its effect than is sugges- 
tion alone. 

While intensive analysis of the patient’s 
early emotional development is by no means 
necessary to good therapeutic results; a 
thorough knowledge of mental mechanisms, 
basic human motivations, and common emo- 
tional patterns are most helpful to the phy- 
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sician. This knowledge permits him many 
short cuts to the patient’s problems. How- 
ever, these “good guesses” must be employ- 
ed with utmost caution for a poor guess de- 
stroys the patient’s confidence in his doctor 
and strongly mitigates against response to 
treatment. Likewise, reassurance must be 
used sparingly and thoughtfully lest the pa- 
tient feel that his doctor is simply discount- 
ing all symptoms. 


The more chronic neuroses involving 
greater social or physical disability require 
other therapeutic approaches. In neurasthen- 
ia a reawakening of social interest and re- 
sponsibility as a substitute for the regressive 
trend is quite successful. Philanthropic en- 
terprises in which the patient may work out 
his own repressions through the lives of 
those he assists are especially beneficial. Fre- 
quently prolonged psychotherapy of a sup- 
portive nature is a necessary adjunct in such 
patients. The obsessive-compulsive states are 
most resistive to all forms of therapy and 
not infrequently do not respond, or respond 
only temporarily to intensive or prolonged 
psychotherapy, or to shock therapy . 

The value of shock therapy in the treat- 
ment of the neuroses deserves consideration, 
both because of the dramatic recoveries fre- 
quently obtained, and the organic damage 
and mental deterioration which occasionally 
follow in its wake. A review of th ecurrent 
literature*® ** reveals almost uniformly good 
results in Reactive Depressions, and uniform 
attenuation of the depressive features in oth- 
er neurotic states. Anxiety is usually tem- 
porarily relieved, but frequently recurs as 
the amnesias associated with shock disap- 
pear. The conversion hysterias or hypochon- 
driacs respond well at first, but too frequent- 
ly new symptoms appear and the total re- 
sults are discouraging. The obsessive com- 
pulsive states respond only fairly well, but 
always require prolonged treatment and re- 
lapses are common. Hysterias respond least 
of all, and frequently are made worse and 
more anxious. Certainly, if shock therapy is 
to be used in the neuroses, it should be only 
an adjunct of active and continuous psycho- 
therapy; and many workers report excel- 
lent results with the combination where no 
results were evident with one alone.‘ ° 


No discussion of practical treatment would 
be complete without commenting upon narco- 
analysis. The most useful agents are intra- 
venous sodium amytal and sodium pentathol” 
in relief of acute anxiety states and the hy- 
sterias. Emotional ventilation can be easily 
obtained in the hypnotic states which results 
from their use and the patient is found 
highly suggestible. Recently nitrous oxide as 
a hypnotic agent for narco-analytic proced- 
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ures has been suggested,” and its quick re- 
covery period offers definite advantages. 
Narco-analysis involves constant psychother- 
apy, as the name implies, and efforts at treat- 
ment through sedation alone are usually 
quite sterile. 

Group psychotherapy, a recent develop- 
ment in the practical treatment of the neu- 
roses, received great impetus during the 
war through its widespread use in the mili- 
tary services. This form of therapy is an ad- 
mixture of mental hygiene lectures, patriotic 
or social enthusiasm, group hypnotism, and 
semi-public self-analyses under the guidance 
of a physician or leader. Results obtained ap- 
pear to depend largely on the degree of en- 
thusiasm developed within the group; and 
the individuals enjoying the greatest im- 
provement were usually those who developed 
the greatest interest in helping other mem- 
bers of the group to get well. This form of 
therapy appears to have very limited appli- 
cations in civilian society, though it can be 
employed to sustain large groups of mildly 
unstable individuals, with common interests, 
at a productive level.'’'' Alcoholics Anony- 
mous makes practical use of this principle 
in their activities and group meetings. 

In conclusion, there are many practical ap- 
proaches to the treatment of the neuroses, 
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but all hinge upon the art.of interviewing 
the patient and tactfully persuading him to 
abandon his neurotic symptoms for more 
useful channels of behavior and emotional 
response. Healing usually comes as the pa- 
tient shares his problem with the under- 
standing physician, and relief with the reali- 
zation that his early and now meaningless 
traumatic emotions are transposed to con- 
temporary people and situations. Re-educa- 
tion and adequate orientation are important 
adjuncts, but the main theme of successful 
adjustment must be work, useful work, well 
directed work, and purposeful work. 
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Nasal Fractures* 


O. ALTON WATSON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


| have chosen the subject of nasal frac- 
ture because I feel that it is a neglected one, 
and thought it would be instructive to re- 
view some of the facts we have known and 
perhaps partially forgotten ; to bring out any 
new ideas that have been developed and to 
present a few case histories that emphasize 
certain fundamental points. 


Fracture of the nose has not, at least in 
our own locality, been managed by one group 
of physicians. ‘t has been shunted back and 
forth between the Orthopedist and the Rhin- 
dlogist, neither taking a special interest in 
the condition, with the result that many pa- 
tients have been neglected and others mis- 
managed. To my mind it matters little which 
group takes care of these patients provided 

“Delivered before Section on Eye, Ear, Nose and Throat 


Oklahoma State Medical Association Annual Meeting, Wednes 
day, May 1. 1946 


the patient is in the hands of a physician who 
is thoroughly familiar with the anatomy and 
physiology of the nose and who has had 
sufficient surgical training and experience to 
repair damage to the soft or supporting 
structures. 


ANATOMY 


The nose is a triangular pyramid which 
projects anteriorly between the orbits. The 
framework is made up of a bony and car- 
tilaginous portion, covered by skin and lined 
with thick mucous membrane. The bony por- 
tion consists of two nasal bones, supported 
by the perpendicular plate of the ethmoid 
and by the frontal processes of the superior 
maxilla. The cartilaginous part comprises 
the cartilaginous septum uniting with the 
upper lateral cartilages; two independent 
lower lateral cartilages, and several minor 
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accessory sesamoid cartilages. The arterial 
supply of the nose is chiefly from the exter- 
nal carotid but the root and bridge of the 
nose is supplied with branches from the oph- 
thalmic branch of the internal carotid. The 
sensory nerve supply is from the first and 
second division of the trigeminal. The only 
motor nerve is a branch of the facial, which 
is distributed to the alar muscles. This is of 
great practical significance if one desires to 
watch the action of the facial nerve when 
performing a mastoidectomy. The anesthe- 
tist may be directed to watch the ala of the 
nose. With each inspiration they will be seen 
to dilate, showing continued function of the 
facial nerve. This can be observed much 
more easily than the larger less frequent 
movement of the muscles of expression, thus 
giving earlier warning if one is dangerously 
near the facial nerve. 
DIAGNOSIS 

A history of injury to the nose, associated 
with nosebleed, ecchymosis about the eyes, 
is presumptive evidence of a nasal fracture. 
Pain is usually not pronounced. Inspection 
early may reveal a flattening of the nasal 
bridge or a displacement to one side of the 
midline. Later swelling may partially oblit- 
erate the deformity. Intranasal examination 
frequently reveals a laceration of the mucous 
membrane, hemorrhage, or edema. Palpation 
is of great value and can be performed with- 
out great pain if done gently. Often one may 
grasp the nasal bridge between the thumb 
and forefinger, gently pull it to right or 
left and feel a distinct movement between 
the separated fragments. This is of course 
positive evidence of fracture. X-ray is of lit- 
tle value in fractures of lateral wall but is 
very helpful in determining the presence and 
extent of fracture involving the nasal bridge. 
| have two slides which illustrate this condi- 
tion. A lateral view is more informative than 
an antero-posterior view. Another useful 
procedure is to hold a straight applicator 
against the face so that it bisects the fore- 
head and extends downward over the center 
of the lip, thus revealing whether the nose 
is in the midline or not. 

TREATMENT 

I. Recent fractures: 

a. Lateral displacements. If the fragments 
are not locked or impacted it is usually a 
simple matter to anesthetize the nose both 
intranasally with Cocaine or Pontocaine and 
externally with a small amount of Novo- 
caine then with a gauze covered thumb, force 
the bony fragments back into place. If the 
fragments are not movable, it is because the 
nasal bones after fracture have been driven 
down beneath the projecting edge of the 
frontal process of the superior maxilla. They 
can be released by applying Walsham for- 
ceps, or a large Kelly protected with rubber 
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tubing and by gently lifting or rocking the 
impacted fragments will snap back into 
place. 

b. Depressed nose: 

Means a fracture of the nasal bone. 
The location of the depression may be 
anywhere from the junction of the nasal 
bone with the frontal bone down to the 
lower border of the nasal bone. This type 
of fracture is demonstrated readily with a 
lateral x-ray view, or can usually be detect- 
ed by sliding the forefinger along the bridge 
of the nose, feeling a depression where the 
fracture has occurred. The treatment con- 
sists of anesthetizing the part and with a 
heavy elevator or small forcep, pushing the 
bone back in place. A forefinger should be 
placed over the nasal bone externally to guide 
in the replacement. There is frequently a 
combination of lateral displacement and de- 
pression but the same principles of treatment 
should be applied. 

2. Old Nasal Fractures: The diagnosis 
presents no difficulty, because the swelling is 
gone and the deformity may be seen at a 
glance. In addition to the deformity there is 
usually associated a disturbed physiology, 
i.e., a difficulty in breathing. I should like 
to emphasize the fact that reconstruction of 
a nose with an old unreduced fracture is 
not usually done for appearance only. Nearly 
all these patients have a badly deviated sep- 
tum which requires surgical management 
and in most cases the combination of 
straightening the external nose and perform- 
ing a submucous resection of the septum at 
the same time gives a better functional re- 
sult than if either or both procedures are 
done separtely. An added advantage is that 
in cases of nasal depression, cartilage from 
the septum may be utilized to build up the 
defect. I have some pictures which illustrate 
a case of this kind. 

1. Lateral Fractures: 

In brief, the nose must be mobilized by 
subperiosteal saw incision through the bone, 
along the nasolabial grooves then the nose 
moved to its proper position and maintained 
in place with molded Stent dressing. | will 
spare you the details of this procedure ex- 
cept to state that the incision is in the lat- 
eral vesibule of each nostril. The periosteum 
is elevated and a right angle Joseph saw is 
used to cut two-thirds of the way through 
the bone, then by thumb pressure the bones 
are fractured laterally. Also necessary in this 
procedure is the freeing of the skin over the 
dorsum of the nose and the mobilization of 
the nasal bones one from the other and from 
the frontal bone. Naturally a resection or re- 
construction of the nasal septum should be 
done at the same time as it allows easier mo- 
bilization of the entire nose. 
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2. Old Depressed Fractures: 

There is no method by which the nasal 
bones can be raised and maintained in place 
after complete healing has taken place, so 
that the operation of choice is to repair the 
septum by submucous resection and if pos- 
sible salvage enough cartilage and bone to 
fill in the defect. Two or three pieces of car- 
tilage may be tied together with catgut to 
increase the thickness if desired. If there is 
not enough of this material fresh Costal Car- 
tilage may be used. 

Preserved septal cartilage and costal hya- 
line cartilage may also be used but they are 
not as satisfactory as fresh cartilage in that 
it tends to absorb in some cases. 

I have a few pictures illustrating six dif- 
ferent cases: 

1. J.B.T. 

A victim of V. J. day celebration. The 
hump was present before his accident but 
one may notice the right convex side and the 
left concave side of the nasal bridge, due to 
recent fracture. In the head back position 
notice the twisted tip. This is a recent case 
and easily repaired but it is evident that 
in an old unreduced fracture of this sort, 
a submucous alone would not give good 
breathing space. In this case there was some 
impaction of the concave side so that the 
nasal bone had to be unlocked or freed be- 
fore the nose could be pushed to the left. The 
result was excellent but I was unfortunate 
in not obtaining a picture as the patient left 
town in three or four days. 





2 C. 

This patient was hit with a beer bottle 
three days before I saw her. Her laceration 
had been repaired during the first few hours 
at an emergency room. The picture does not 
show the depression of the bridge as pro- 
hounced as was actually present but it can 
be seen, as also can the lateral deviation to 
the right. This patient also had a rather 
marked high septal deviation as might be 
expected. Her breathing was much better 
after replacements of the fragments. The 
other photograph shows a straight nose after 
replacement. 
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a - Se we 

This is a seventeen year old boy injured 
while playing football. He was known to 
have suffered a nasal fracture at the time and 
another physician reset it. | saw him one 
week after the accident and there was rather 
marked lateral deviation to the right and 
depression of the nasal bridge. X-ray shows 
a fracture of the nasal bone with drepression 
and also a fracture along the nasolobial 
groove. With this information it was not 
difficult to push the nasal ridge back into 
place. This was done with gas anesthesia 
and intranasal packing used to hold the bon- 
es in position for a few days. 
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This is practically the same as in the last 
case except there was not so much lateral 
displacement and there was more depres- 


sion about the middle of the dorsum where 
the nasal bone may be seen depressed. This 
was repaired with local anesthesia. 





5. M.D. W. 


This patient was injured in a car wreck 
and was treated elsewhere. He had other 
serious injuries which overshadowed his nas- 
al ones, but a vertical laceration along the 
right side of the nose was repaired and the 
nose was “set.”” He came to me because of 
difficult breathing and because of the visible 
deformity. Notice the lateral deviation to 
the left and the rather marked saddle effect. 
Also note the twisted tip with the almost 
complete occlusion of the right nostril due 
to the dislocation of the cartilaginous sep- 
tum out of the vomer groove. 


This patient was operated under local an- 
esthesia, a submucous resection of the sep- 
tum with reconstruction of tip was done. 
Lateral osteotomy with mobilization of the 
nasal ridge was done. Part of the cartilage 
removed from the septum was utilized to fill 
in the saddle defect. One area in the old scar 
broke down and some serum escaped but 
healed promptly after a stitch was used to 
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hold the cartilage grafts together was remoy 


ed. The second group of pictures were taken 


about three weeks following operation. 





6. F. A. S. 


This sixteen year old boy was kicked by 
a horse three years previously. He and his 
mother both felt that the deformity was 
such a distinct handicap. He also had con- 
siderable deviation of the septum. Submucous 
Resection was done and as in the previous 
case the septal cartilage was used to fill in 
the defect. There was some infection in the 
pocket made for the flap and a considerable 
part of his graft absorbed. Probably it will 
be necessary to use some Costal cartilage to 
replace this. | am sorry not to have pictures 
on this boy as they would show improvement 
but probably not a desirable result. 





The best of a true life is its private part—A. Bronso 
{iecott. 

The images of men’s wits and knowledges remain 
books, exempted from the wrong of time, and capable 
of perpetual renovation. Bacon: Advancement of I 
ind. 


My books are friends that never fail me. Ca 
Letter to his Vother, Varch 17, 1817, 
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Seat Town. County population 22,817. Only one other 
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DR. HALPERT: The patient whose story 
we are presenting today did not appear to 
present much of a diagnostic problem. It will 
become apparent, however, that he did not 
die of the disease from which the clinicians 
thought that he suffered. The true nature of 
the disease was not apparent at necropsy 
either and it was not until we reviewed the 
microscopic sections that the true cause of 
death was ascertained. Dr. Bayley will pre- 
sent the clinical aspects of the case. 

PROTOCOL 

Patient: J. B., Negro male, age 48; ad- 
mitted October 5, 1945; died October 10, 
1945. 

Chief Complaints: Chills, weakness and 
malaise, cough, anorexia, loss of weight. 

Present Iliness: In July, 1945, the pa- 
tient began to lose weight. During the last of 
August, he had a single chill which lasted an 
hour. This was followed by weakness, anor- 
exia and malaise. On September 24, 1945, 
he began to have chilly sensations. These oc- 
curred at irregular intervals during the suc- 
ceeding four days and he developed a cough 
productive of approximately a cupful of foul, 
yellow, mucopurulent sputum a day. The 
cough improved in a week’s time. Since Oc- 
tober 1, 1945 the patient has had dyspnea. 
He was admitted to University Hospitals on 
October 5, 1945. 

Past and Family History: The patient 
had the usual childhood diseases. His wife 
was living and well except for “throat 
trouble.”” The patient had six children, living 
and well. One pregnancy terminated spon- 
taneously at the third month. The patient de- 
nied venereal disease. No family history of 
tuberculosis or diabetes could be elicited. The 
patient’s mother died of cancer. 

Physical Examination: The patient was 
well developed, rather emaciated, and ap- 
peared acutely ill. He was semi-comatose and 


did not respond to questions. The head and 
neck were not remarkable. The chest was of 
the sthenic type. Increased muscle tone was 
observed over the chest wall bilaterally. Sib- 
ilant rales were heard over the right apex 
and “medium” moist rales over both pul- 
monic bases. Breath sounds were increased 
on the right side. The heart was not abnor- 
mal. Pulse was 120 min. and regular. The 
blood pressure was 112 72. The spleen and 
liver were “questionably palpable.” Other- 
wise the abdomen was negative. Reflexes 
were physiologic. 

Laboratory Data: Admission blood stud- 
ies revealed 13 grams per cent hgb., 6.42 
RBCs cu.mm. and 12,500 leukocytes cu.mm. 
with 84 per cent neutrophiles (4 per cent 
juveniles and 12 per cent stabs) 15 per cent 
lymphocytes and one per cent monocytes. 
The blood sugar was 96 mg. per cent. The 
Mazzini test was negative. The sputum con- 
tained Gram-positive cocci in chains and 
questionable lancet-shaped diplococci. No 
acid-fast organisms were found. On October 
9, 1945 the Widal test was negative. Stool 
cultures revealed no pathogens. Blood cul- 
tures were negative. An x-ray of the chest 
revealed numerous small nodules infiltrating 
both lung fields. 

Clinical Course: On admission, the tem- 
perature was 103 degrees F. Throughout the 
hospital course it was of septic type, vary- 
ing from 99 degrees to 104 degrees. Respi- 
rations increased gradually from 28 to 64. 
The patient received solutions of glucose in- 
travenously and other supportive therapy. 
There was slight bleeding from the gums. 
The patient continued to appear somewhat 
dehydrated in spite of parenteral fluids. He 
grew rapidly weaker, became cyanotic and 
died on October 10, 1945. 

CLINICAL DIAGNOSIS 

DR. BAYLEY: This 48 year old negro male 

presented, as his chief complaints, chills, 
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weakness, malaise, cough, anorexia and loss 
of weight. These are relatively non-specific 
with two exceptions. The presence of fever 
strongly suggests an infectious process. On 
the other hand, “cough” is helpful in localiz- 
ing the disease to one of two systems, eith- 
er cardiovascular or respiratory. Our first 
impression then would be that this patient 
presents some infectious process, possibly 
involving the respiratory system. We are 
told that in July the patient began to lose 
weight and that in August he had a chill 
with weakness, malaise and anorexia. This 
could well be interpreted as the onset of an 
infectious process which, after a period of 
relative latency, progressed and resulted in 
his terminal disease. Later there were chilly 
sensations and then a cough with expectora- 
tion of considerable quantities of purulent 
sputum. There are not many conditions 
that will produce such signs or symptoms. 
Bronchitis is pretty well eliminated by the 
quantity of sputum produced (1 cup per 
day,. Two things that come to mind in such 
circumstances are: 1) bronchiectasis and 2) 
lung abscess. We know that people with 
bronchiectasis continue for years with re- 
current attacks of pneumonitis which tend 
to be more severe upon each subsequent at- 
tack. | believe that at the time this patient 
was coughing up a cupful of purulent spu- 
tum a day he probably had a lung abscess. 


At the time of hospital admission, the sit- 
uation was somewhat different. It is rather 
difficult to interpret the chest findings of 
apical sibilant rales and medium rales over 
the bases. In bronchiectasis we expect to find 
medium moist rales, usually in both bases. 

Other findings were not significant except 
in a negative way. We do not know much 
more about this case after physical examina- 
tion than we learned from the history. We 
know that the history is incomplete. Per- 
haps if the patient had been able to respond 
to detailed questioning we could have dis- 
cerned the missing points. 


We must consider, I believe, that this pa- 
tient had a pulmonary infection of some sort 
which produced death in the course of three 
months. It is possible that pneumonia can 
present such a picture, complicated by failure 
to resolve, abscess formation etc. We must 
consider also that rather loose term, pneu- 
monitis, represented by an unusual type of 
bronchitis and peribronchitis. 


Let us refer to the laboratory data for 
additional help in limiting the differential 
diagnosis. The hemoglobin was 13 gms. per 
cent and the red blood count 6.4 million, 
probably a manifestation of dehydration. 
With this in mind, the white blood count, 









which was proportionately elevated, is no! 
indicative of leukocytosis. Sputum examina- 
tions revealed nothing specific. Actually, 
except for x-ray findings, we have no def- 
inite assistance from the laboratory. 


CLINICAL DISCUSSION 


DR. SHRYOCK: The only films which we 


have to preseni are of the chest. There is 
some haziness over the right lung field and 
multiple small nodular areas are seen 
throughout both lung fields. It was our im- 
pression that this was probably miliary 
tuberculosis with right or plural effusion. 
[he possibility of abscesses cannot be ex- 
cluded however. 

QUESTION: What other infection might 
produce such nodules? 

DR. SHRYOCK: Virus pneumonia some- 
times causes such changes. Coccidosis may 
also give this picture but the nodules are 
usually not so numerous. 

DR. HOPPS: Does the pneumonic form of 
plague ever produce such lesions? 

DR. SHRYOCK: I am not familiar with th: 
chest findings in pneumonic plague. 

DR. BAYLEY: I am certainly inclined to 
agree that tuberculosis is the most common 
cause of roentgenographic changes such as 
we have just seen. This brings up the ques- 
tion as to whether or not this picture is typ- 
ical of generalized miliary tuberculosis. It 
is my impression that this picture is more 
characteristic of hematogenous miliary 
tuberculosis confined to the lungs. You will 
note that the left costophrenic angle is free 
and that the nodules are more dense in the 
upper lung fields. Roentgenologists have dif- 
ficulty in differentiating miliary tuberculos- 
is from silicosis. Persons with silicosis com- 
plain principally of dyspnea and until the 
disease has reached a late stage there is no 
cough. Another diagnosis to consider is 
actinomycosis. 

DR. HOPPS: As you pointed out there is 
no leukocytosis. I should think, however, that 
the “shift to left” indicated by the presence 
of 4 per cent juveniles and 12 per cent stab 
cells indicates a reaction of the bone marrow 
to infection. 

DR. HACKLER: Is this picture compatible 
with tularemia? 

DR. BAYLEY: Systemic tularemia usually 
includes a few pulmonic lesions and the pic- 
ture may simulate tuberculosis; as the pa- 
tient recovers, however, the pulmonic lesions 
disappear. 

DR. AVEY: Suppose that this man had re- 
cently come from a Louisiana sugar mill? 

DR. BAYLEY: A by-product of sugar cane 
called bagasse provides the raw product from 
which celanese is manufactured. From inhal- 
ation of this material the disease bagassosis 
may result. Patients so affected have a high 
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fever. I have seen one case which simulated 
miliary tuberculosis. This patient recovered 
in six months. In the present case we 
must consider three general categories of 
disease: neoplasm, bacterial infection and 
mycotic infection. A diffuse form of Hodg- 
kin’s disease can produce a ground glass ap- 
pearance in the lung fields and can give nod- 
ular metastases as well. Lymphosarcoma 
may be mentioned in passing, but I do not 
seriously regard either as a possibility in 
this case. 


ANATOMIC DIAGNOSIS 


DR. HALPERT: At necropsy this patient 
was markedly emaciated. No significant ab- 
normalities of the skin were noted. The per- 
itoneal cavity was dry, free from adhesions 
and the liver was not enlarged. There were 
“pin-point” gray-white nodules scattered 
over the external and cut surfaces of the 
liver and the spleen. Otherwise the liver 
appeared unchanged. The spleen, however, 
was enlarged about three times and softer 
than usual. In addition to the pin-point nod- 
ules described there were many, three to 
four millimeters in diameter, which appear- 
ed to be fibrocaseous. Other abdominal vis- 
cera were not remarkable. The right pleural 
cavity contained 850 ml. of a murky yellow- 
brown liquid. The left was similarly involv- 
ed. Nodules, similar to those seen in the 
spleen, were scattered on external and cut 
surfaces of the lungs. These were more nu- 
merous in the apex than in the base. There 
were no larger areas of caseation, nor was 
there ulceration of bronchi nor cavity form- 
ation. Lymph nodes, in the hilus of the lung, 
were not enlarged and no primary tuber- 
culous complex was evident. This in itself 
should*have aroused our suspicion that this 
was not tuberculosis. Our provisional gross 
anatomic diagnosis was miliary tuberculosis 
with pyothorax. Microscopic study revealed 
something quite different however. The pic- 
ture was typical of tularemia. Since Dr. Bay- 
ley and I have both resided in New Orleans 
we should have recognized that these lesions 
were a manifestation of tularemia. Approxi- 
mately 212 cases of tularemia have been 
studied at Charity Hospital, of which 12 
died. | performed the necropsy on two of 
these. The failure to demonstrate acid-fast 
organisms in the sputum should have focus- 
ed our attention upon tularemia as a possi- 
bility. Histologically, these nodules, at first 
glance, resemble tubercles, but closer study 
revealed that the predominant cell was a 
rather typical macrophage as differentiated 
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from the epithelioid cell of tuberculosis. 
There was central necrosis and in those cen- 
tral areas polymorphonuclear leukocytes 
were often prominent. A few multinucleated 
giant cells were seen. 

This is the first case of tularemia which 
has been studied at necropsy at this hospital. 
It is interesting that this disease is almost 
confined to America although there have 
been isolated reports from Europe and Rus- 
sia. The most common form of spread is 
from rabbit to man. Ticks, flies, etc. may 
serve as intermediate hosts. The organism 
was first discovered by McCoy as a result of 
his studies in California from 1908-1911. The 
mortality rate is about 4 per cent. The mode 
of infection in this instance is not quite clear. 
There was no skin lesion. Perhaps the organ- 
isms were ingested with improperly cooked 
food or contaminated water. 

DISCUSSION 

DR. HACKLER: In Oklahoma, during the 
last 6 years, there has been an average of 
36 cases of tularemia per year. These cases 
have been almost limited to the Eastern part 
of the State. The disease is highly infectious, 
and nearly all of those persons who have 
worked extensively with this disease have 
become infected. Although direct infection 
from handling diseased rabbits is common, 
flies also transmit the disease. The organism 
readily passes through the unbroken skin. 
Cases have been reported in which the infec- 
tion resulted from drinking contaminated 
water. 

DR. BAYLEY: In the three cases of fatal 
tularemia which | have seen at post-mortem, 
pulmonic nodules were larger and much.less 
frequent and more irregularly distributed. 
None of these three cases simulated miliary 
tuberculosis to the extent that this case did. 


DR. HOPPS: This is an unusual case of 
tularemia. Infections with Pasteurella tula- 
rense fall into four major categories. Ap- 
proximately 80 per cent are of the ulcero- 
glandular type in which the portal of entry 
is manifest by an ulcer of the skin and 
adenopathy of regional lymph nodes. The 
other 20 per cent comprise the glandular 
type, the ophthalmic type, and, as this case 
illustrates, the septic form or “typhoid” 
type in which superficial lesions are minimal. 
It is this type which may occasionally, as it 
did here, closely mimic miliary tuberculosis. 
This fourth type contributes the majority of 
deaths from this disease. 








E. EUGENE RICE, Shawnee 
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HEARINGS ON S-1606 
Congressional approval of the Wagner- 
Murray-Dingell Bill S-1606 would be as 
deadly to people’s medicine as 606 was to 
their syphilis. The socialistically minded 
predatory politicians who watch the com- 
mittee hearings on this bill with shifting 
eyes and dripping chops are resting uneas- 
ily in their lairs. As the hearings proceed 
they see their chances for a deadly raid on 
the flock rapidly fading. The bleeding pub- 
lic has found wool in their teeth and they 
must live on what they have dragged down 
or go hungry. 

Good Americans are not willing to give up 
the last vestige of freedom and submit to co- 
ercion; they are not willing to surrender the 
intangible yet genuine urge for freedom in 
the choice of a doctor and the safeguarding 
of their medical secrets; they are not willing 
to encourage melingering on the part of pa- 
tients and incompetency on the part of phy- 
sicians through the approval of federal med- 
icine under the proposed Wagner-Murray- 
Dingell Bill. Neither are they sufficiently 
naive to believe that more than a hundred 
thirty million people can be certified and 
integrated under the proposed program 
without additional personnel in the present 
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social security set-up. If this were true as 
suggested by a member of the committee 
the people should rise up in righteous wrath 
against an already existing bureaucracy 
which at the taxpayers’ expense could main- 
tain in idleness a sufficient army of govern- 
ment employees to take care of this antici- 
pated tremendous task. In a democratic 
country it seems most unfortunate that we 
must pay taxes to defray the expenses of the 
interminable Senate Committee hearings on 
a proposal as undemocratic as the Wagner- 
Murray-Dingell Bill. 


As these hearings proceed before the Com- 
mittee on Education and Labor ,doctors 
should strive to educate everyone of their 
patrons in the meaning of medicine under 
government control. The record of govern- 
ment care of the sick since World War | pre- 
sents a sorry story. It would be sad enough 
if it dealt with livestock and poultry, in- 
stead of human beings. Those who doubt the 
above statements might do well to look into 
the political care of psychiatric patients oc- 
cupying hundreds of thousands of beds in the 
United States and the thousands upon thous- 
ands of cases of tuberculosis cared for by 
the government since World War I. 
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After having suffered more than twenty 
years of mismanagement under General 
Hines, the people of the United States have 
every reason to be proud of the Veterans 
Administration under General Bradley with 
its altered policies and ambitions and its 
medical department under General Hawley. 
The people and the medical profession may 
well be hopeful since the avowed policy is 
to bring the care of the disabled veterans 
as nearly as possible in line with civilian 
medicine by eliminating unnecessary mili- 
tary features, cutting red tape and stream- 
lining paper work. Already the care of dis- 
abled veterans is being decidedly facilitated 
through civilian medical channels. In a 
straight forward statement before the Sen- 
ate Committee, General Bradley said, 
“While the proposals contained in S-1606 
would not appear to be designed to impair in 
any way the hospitalization benefits now ad- 
ministered by the Veterans Administration, 
I wish to state clearly that in my opinion it 
is important that nothing be done which will 
impair it. I also believe that this veterans 
benefit should continue to be under the ex- 
clusive jurisdiction of the Veterans Admin- 
istration.” 

After pointing out the fact that the Vet- 
erans Administration has more than a hun- 
dred hospitals now in existence and that 
every state in the union except three has vet- 
erans hospitals and that hospitals are under 
construction in these three, he points out the 
possibility of conflict between care under the 
Veterans Administration and under the pro- 
posed Wagner-Murray-Dingell Bill and the 
necessity of making exceptions in case the 
proposed bill becomes a law. In other words 
veterans already entitled to government 
medicine and hospitalization should not have 
to pay the withholding tax for government 
medicine under the proposed bill. General 
Bradley and General Hawley have made it 
clear that V. A. doesn’t want the veterans’ 
families because of the difficulty they en- 
counter in their attempt to secure sufficient 
medical personnel. 

If V. A. under its new generous medical 
plan encounters such difficulties, what may 
we expect when S-1606 attempts to staff its 
medical care program under the social se- 
curity administrator. If good doctors hesi- 
tate to accept service under the present high 
Standards of the V. A. medical department 
and the ethical appeal of General Hawley, 
how will they react to the contracts offered 
by the social security administrator under 
the Wagner-Murray-Dingell Bill? A close 
perusal of the Senate Committee hearings 
Indicates that some of the proponents of 
the proposed bill are beginning to be bur- 
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dened with this question. Will a sufficient 
number of good doctors be willing to make 
themselves available for the poor medical 
care which must inevitably result. If the pro- 
posed legislation is passed by congress its 
implimentation will discover many unex- 
plored problems. The problem of securing 
a sufficient number of doctors to give so- 
called adequate medical care may prove to 
be an insurmountable one. The death of 
scientific medicine under the government’s 
destructive program would prove to be a 
costly experience. It is time for every good 
American to make his protest both audible 
and legible. Doctors should see that the peo- 
ple are apprised of the danger. They should 
know how foul it is, how deadly to their free- 
dom and ultimately to their physical wel- 
fare. “We hold these truths to be self evi- 
dent; that all men are created equal, that 
they are endowed by their creator with cer- 
tain inalienable rights, that among these are 
life, liberty and the pursuit of happiness.” 

The German idiology dominating the Wag- 
ner-Murray-Dingell Bill emasculates the 
Declaration of Independence. Does the spirit 
of independence still live in our hearts? 
IN A.NUT SHELL 

The war is over. Young doctors returning 
from service in the Army and Navy are 
back in the harness, older doctors and those 
declared physically unfit, or essential, who 
heroically held the home front are weighted 
with fatigue. But all are better because of 
sacrificial service. All readjustments must be 
amicably and generously negotiated. Medi- 
cine in Oklahoma must take on new life and 
move on to higher ground. 


MALPRACTICE INSURANCE 

Malpractice insurance is quite old. From 
stone writings, we find that as far back as 
the year 2250 B.C., the code Hammurabi, 
Babylon, imposed an insurer’s liability on 
the Physicians of that day. The code read: 
“If a physician make a deep incision upon 
a man with his bronze lancet and cause the 
man’s death, or operates on the eye socket of 
a man with his bronze lancet and destroys 
the man’s eye, they shall cut off his hand.” 

This was quite a severe penalty for the 
doctor of those days, but is just as severe in 
the courts of today, when a judgment for a 
large amount of money is obtained against 
the physician. 

Much malpractice litigation arises from 
the fact that ordinary people expect too much 
of a doctor, and that the doctor himself 
fosters these expectations too tenderly. All 
goes well if the cure is forthcoming. Other- 
wise there may be a painful contraction of 
confidence which leads too often to another 
lawsuit for malpractice. 











346 JOURNAL OF THE OKLAHOMA STaTE MepicaL ASSOCIATION 


A doctor who keeps complete records in 
his office and at the hospital can give a good 
account of his diagnosis and treatment when 
he is called before the court in malpractice 
action. These records should include the men- 
tal history, the physical examination, copies 
of laboratory reports, all instructions and 
treatment given the patient, a progress rec- 
ord, and any special reports, such as that of 
a consultant, etc. Especially should be in- 
cluded any failure or refusal of the patient 
to follow instructions. 


It is beyond human possibility for a doctor 
to remember the history, examination, and 
treatment of a patient, and yet on the other 
hand, every detail of treatment, every wor’ 
spoken, is likely to be well remembered by 
the patient. This is the view taken by the 
average jury when there is conflict between 
the patient’s and the doctor’s statements of 
the happenings. 


It is unwise to be too secretive. It is ad- 
vised that the attending physician should in 
every case inform some responsible person, 
husband, wife, parent, or guardian, or next 
of kin, as to the details or essential facts of 
the case. 


A doctor should never be foolish enough 
to write a letter to the plaintiff’s attorney 
without legal advice. 

A surgeon has no legal right to operate on 
a child without the consent of the latter’s 
parents or guardian, except in very extreme 
cases. 

“In Moss v. Rishworth (Texas)”’, a ton- 
sillectomy was performed on a boy of eleven. 
An adult sister had given consent. This was 
held insufficient. The surgeon was held liable. 

Publicity should never be given about any 
case. A child was born with its heart outside 
of its body. The family physician took the 
baby to the hospital for operation. The child 
died. It was alleged that the hospital permit- 
ted a photograph to be made of the child 
and gave the facts of the case to a newspaper 
without the permission or knowledge of the 
parents. After publication the parents sued 
the hospital and doctor. A judgment was 
given to the parents. 

The consent of both the husband and wife 
is a prerequisite to the performance of an 
autopsy on a child. The consent of either the 
husband or wife must be obtained in the 
event of an autopsy on one or the other. 
However, if the husband or wife is survived 
only by children the consent of all of the 
children must be obtained. This is true, of 
course, if the autopsy is not performed, in 
accordance with law, by the coroner or other 
authorized person. 

A physician employed a diathermy ma- 
chine in treating his patient. The patient was 
burned on the neck and shoulder. The doctor 
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told the patient not to worry, that he carried 
$80,000 insurance to take care of such things 
This served as an invitation to be sued. H: 
was! 

Failure to give tetanus antitoxin for 
“puncture” wound may constitute negli- 
gence. 

Failure of a physician to treat an infant’s 
eyes with silver nitrate solution at birth, as 
required by state health regulations, consti- 
tutes negligence. 

Evidence that a physician administered 
roentgen treatment to a patient without re- 
maining in the room or within hearing, 
which treatment resulted in a burn, warrants 
a finding of negligence, unless satisfactorily 
explained. 

Do not guarantee results, keep good medi- 
cal records, do not make any statement in 
regard to malpractice claim, unless you have 
taken legal advice. Strong defense of mal- 
practice actions is necessary if the incident 
of these suits is to be reduced. When plain- 
tiffs uniformally fail to obtain favorable 
judgments, it is obvious that the bringing 
of such actions will be discouraged. 

Remember your policy with the State Med- 
ical Association extends to you fee legal ad- 
vice on malpractice cases. The best attorneys 
are at your service.—W. M. Eberle. 





FROM THE THROAT OF THE 
CHICKEN—STREPTOMYCIN 

Dr. Selman A. Waksman of Rutgers Uni- 
versity calls attention to the fact that strep- 
tomycin producing organisms namely strep- 
tomyces griseus was isolated from both the 
soil and from the throat of the chicken. Dr. 
Waksman states that in the search for an 
antibiotic capable of inhibiting or destroy- 
ing the gram negative bacteria and yet not 
toxic in its effect, they isolated more than 
1000 strains of actinomycetes in the labora- 
tories of the New Jersey Agriculturel Exper- 
iment Station. They were searching for anti- 
biotics both against diseases caused by gram 
negative bacteria and against the so-called 
acide fast bacteria. The bacillus causing tu- 
berculosis is the classical example of the 
latter. 

The resistance of the tubercle bacillus to 
all forms of chemotherapy, including penicil- 
lin and sulfa-compounds stimulated inter- 
est in this project. After many animal tests 
and continued purification of the crystalline 
substance, streptomycin is now being em- 
ployed in the treatment of certain infectious 
conditions in man. The continued limited 
supply, because of the difficulties of produc- 
tion and the high cost, has been under care- 
ful control and distributed only for experi- 
mental purposes, including therapeutic 
tests in human beings. Its toxicity is now be- 
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ng carefully studied by a group of scientists 

at the New York City Hospital. This group 
s working with patients who volunteer to 
become human guinea pigs. These studies in- 
dicate that certain changes in the blood pic- 
ture and toxic effects upon the kidneys when 
the drug is employed in the human being 
are rather disturbing. 

At the Mayo Clinic, Dr. Henshaw and his 
co-workers are carrying out therapeutic 
tests in the treatment of patients suffering 
from various forms of tuberculosis. Their 
experience indicates that the therapeutic in- 
fluence upon tuberculous conditions is very 
dramatic and very promising and that the 
toxic effects are apparently minor. They 
have employed the purified crystalline form 
of streptomycin in the treatment of 63 pa- 
tients suffering from tuberculosis. In prac- 
tically all cases there has been a reduction 
in the sensitivity to tuberculin and in many 
cases of pumonary tuberculosis, serial x-ray 
films show a remarkable clearing of the les- 
ions. In pulmonary cases, the treatment 
seems to be most effective in generalized mil- 
iary tuberculosis, in hemotogenous, and 
acute exuditive pulmonary tuberculosis, and 
in chronic tuberculosis with acute broncho- 
genic spread. In no instance has the disease 
been completely eradicated and it has been 
noted that even after favorable response re- 
lapse or reactivation followed discontinu- 
ance of the anti-biotic agent. 

The mechanism of action is not known. 
Neither is the optimum dose well established. 
There is no definite opinion as to the desir- 
able length of treatment and no well formu- 
lated idea as to the interval between doses. 
It is well known that streptomycin may sup- 
press and even eradicate experimental tu- 
berculosis in guinea pigs, but there is a wide 
discrepancy between experimental uses and 
effects in animals and in the human being. 

At the Trudeau Sanatorium Laboratory 
guinea pigs, experimentally inoculated with 
tubercle bacilli developing gross lesions in 
the various organs of the body before being 
treated with streptomycin, manifest a mar- 
velous response to the administration of the 
drug. The gross lesions in all of the organs, 
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including the lymph nodes, were reduced to 
small fibrotic scars and the guinea pigs were 
in good condition when killed. The controles 
suffering from lethal disease, showed evi- 
dence of widespread gross tuberculous les- 
ions when killed. As reported in experimen- 
tal tests conducted on human beings the 
treated guinea pigs showed a reduction in 
sensitivity to tuberculin. 

The medical staff of the Veterans Admin- 
istration is now interested in forwarding the 
experimental! studies in the human being and 
for this purpose an experimental station is 
being established for additional clinical tests 
in the treatment of tuberculosis. Both the 
laboratory workers and the clinical investi- 
gators in the field are to be commended for 
their conservative attitude in the face of 
great therapeutics promise. 

No doubt the possible toxic effects will 
soon be determined and clearly defined, the 
dose and a uniform schedule for treatment 
established. While awaiting these decisions 
and adequate production with diminishing 
costs, let us thank the lowly chicken pecking 
in the soil that harbors the fungus which 
may successfully foil the deadly tubercle 
bacillus. 


EDITORIAL NEWS 

The editorial policy of the Journal has not 
changed, but when the avalanche of scientific 
material from the program of the recent 
state meeting swept under our mast-head, 
space in the Journal became precious. Dur- 
ing the past four years there have been times 
when the members of the Editorial Staff 
worked hard to fill space, occasionally special 
articles were provided to take up the slack. 
Now it is difficult to find space. But the staff 
is proud of the scientific material available 
for the columns of the Journal. These col- 
umns belong to the doctors of the State and 
we are glad to return them to their rightful 
owners. With few exceptions the limited edi- 
torial space will be devoted to pertinent cur- 
rent topics of local or general interest, not 
forgetting that “rebe llion to tyrants is obed- 
ience to God.” 
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It is desirable after the vacation period is over and the different county societies 
take up their regular meetings that where a merger with an adjoining county will 
strengthen and improve a county with small membership, that serious consideration 
be given such merger to the end that all concerned may profit. This does not destroy 
the identity of any county society. They are still entitled to representation as before in 
the House of Delegates. 

A move has already been started in the 10th Councilor District which, if per- 
fected, will greatly benefit the smaller county societies in this District. It is hoped other 
districts will as soon as possible do the same. 

If your Society is in need of a speaker for any occasion, please remember to call 
upon your State Office for one or more as speakers are available if you will make youn 
wants known. 


President. 
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69 OKLAHOMA PHYSICIANS ATTEND A. M. A. IN SAN FRANCISCO 








Sixty-nine Oklahoma physicians attended the 95th An House of Delegates to Meet Semi-annually 
nual Session of the American Medical Association held The House of Delegates, recognizing the need for a 
in San Francisco July 2, 3, 4, and 5. This representation closer relationship between the House of Delegates, the 
of Oklahoma physicians is somewhat higher than recent Board of Trustees and officers, unanimously approved a 
years, no doubt due to the accessibility of the meeting. recommendation from the Board of Trustees that the 

California State Medical Association and the San House of Delegates meet semi-annually, one meeting to 
Francisco County Medical Society are to be compli he held during the winter months and the other during 
mented on handling the meeting in a most expedicious the Annual Session. 
manner. Even California weather was on its best be The Board of Trustees reported that the 1947 Annual 
havior. Meeting would be held in Atlantic City June 9; the 

1948 meeting in St. Louis, Missouri, May 7, the latter 
Officers Elected date being a month early. Obviously this will mean that 

The election of officers was highlighted by th state medical associations who have spring meetings will 
unanimous action of the House of Delegates in selecting have to set their annual meetings ahead in 1948 in order 
Dr. Olin West, past Secretary-General Manager of the to comply with the Constitution and By-Laws of the 
A. M. A., as President-Elect. Dr. George F. Lull, having American Medical Association, concerning the certifica 
previously been selected by the Board of Trustees for tions of duly elected delegates 


this position, was elected Secretary to continue the work 


of Dr. West Oklahoma Resolution Favorably Received 


\ resolution introduced by the Oklahoma delegation 
Other officers elected were: urging the establishment of either a bureau or council 
Vice-President—Edward L. Bortz, Philadelphia. within the A. M. A. on the History of Medicine was 
Treasurer—Josiah J. Moore, Chicago referred to the Committee on Miscellanec us Business. 
Speaker, House of Delegates—R. W. Fouts, Omaha The Oklahoma delegates, Dr. C. R. Rountree, Oklahoma 
Vice-Speaker, House of Delegates F. F forzell, City, and Dr. James Stevenson, Tulsa, appeared before 
Philadelphia. this Committee in support of the resolution and while 
Trustee—Charles W. Roberts, Atlanta, Ga the Committee did not report the aenecegee 5 wet bly 
on maeenne dia nresent te tha Flouee co alewatees « 
Judicial Council Walter F. Donaldson, Pittsburgh pert ncn cde fern sry ong har as A. ae 
Council on Scientific Assembly—-Leonard W. Larsen, 
: . available a more comprehensive coverage of medical 
Bismark, N. D. history, and recommended to both the Council on A. M 
Council on Medical Education and Hospitals—Victor \. Medieal Education and Hospitals and the Scientifie 
Johnson, Chicago. Sections that every effort be made to inerease in their 
Council on Medical Servicee—-E. J. MeCormick, T« respective activities material in the field of al 
ledo, Ohio; Thomas A. MeGoldrick, Brooklyr history 






Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 


Trade Mark reg. U. S. Pat. Off. 


Bilhuber-Knoll Corp. Orange, N. J. 


Available in 734 grain tablets and in powder form. 
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Numerous delegates were extremely complimentary in 
expressing to the Oklahoma their approval 
and support of the intent of the original resolution. 


delegat ion 


Board of Trustees Report Survey of A. M. A.'s 
Public Relations 

Probably the high light of the meeting was the report 
of the Board of Trustees concerning a survey of the 
entire structure of the A. M. A. with reference to its 
activities in the field of public relations. The report 
which soon became commonly known as the Rich report, 
from the author, was compre 
hensive in its investigation of the public relations ac 
tivities of the A. M. A. The complete text of the report 
was not made available to the individual delegates and 
this action on the part of the Board of Trustees met 
some opposition inasmuch as it was felt by some dele- 
gates, as indicated by the resolution introduced, that the 
tire report should have been made available for study 


getting Its name most 


and subsequent action. 

The outstanding feature of the report was the recom 
nendation that a full time public relations representative 
he employed to present medicine's program to the Ameri 
can people. The Oklahoma extremely 
pleased to see that the recent program adopted by the 
House of Delegates of the Oklahoma State Medical As 
sociation closely parallels the recommendations now being 


nade to the A. M. A. 


delegation was 


Dr. Anton J. Carlson Awarded Distinguished 
Service Medal 


The Committee on Distinguished Service Award of the 
\. M. A. submitted the names of Dr. A. J. 
Chicago, Dr. Torald Sollomann, Cleveland, and Dr. Francis 
Carter Wood, New York City, for consideration to the 
House of Delegates for this award, and Dr. Anton J 
Carlson was elected on the first ballot. Dr. Carlson's 
recognition was based upon his many 


Carlson, 


investigations in 
physiology of the heart and cireulation gastric secretion, 
the nature of hunger and the glands of internal secretion 
He is immediate Past President of the American Associ 
ation for the Advancement of Past President 
f the American Physiological Society and the Society 
Medicine. Dr. Carlson 
in the fight against quackery 
ud in favor of animal experimentation. He served with 
the U. S. Army in the first World War and was with 
the A. E. F. from March to September, 1919. Besides 
his many contributions to the scientifie periodical litera 
ture, he is the author of books on Health in Hunger and 
and Machinery of the Body. 


Science, 
for Experimental Biology and 


been a leader 


has long 


Disense 


Dr. Carlson was born in Sweden in 
0 this country in 


IS75 and came 
S91. Membership in many scientific 
societies and many honors have previously come to Dr 
Carlson as a result of his eminent scientific and medical 
contributions. 


+ 


Oklahoma Delegation Entertains Friends 
Following the 
Delegates, Dr. 


House of 
entertained 


concluding session of the 


Rountree and Dr. Stvenson 


A : = 
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informally their many friends among the House of 
Board of Trustees and the officers. This very 
Rountree and Dr 
received by 


Delegates, 
gesture on the part of Dr 
enthusiastically 


trier dly 


Stevenson was most those 


who attended. 


OPS APPROVED BY 27 COUNTIES 

Twenty-seven county medical societies have approved 
Oklahoma Physicians Service officially. They are: Tulsa, 
Payne, Creek, Washington, Nowata, Murray, Pontotoc, 
Pottawatomie, Garvin, Oklahoma, Kay, Osage, Okfulkee, 
Pittsburg, Washita, Kingfisher, Alfalfa, Woods, Musko 
gee, Sequoyah, Wagoner, Grady, Harper, Dewey, Blaine, 
Garfield, Woodward. 

Approval by a county medical society does not carry 
any legal or financial regponsibilities on the part of the 
doctor. It merely means that: 

1. The 
Representative in 
rroups of employees in their county 


Enrollment 
Plan to 


with the 
promoting the sale of the 


doctor will cooperate 


> 4 That the doctors will cooperate with the Plan by 

speaking well of it to the patient and potential groups 

That the doctor will not abuse the Plan by charg 

ing more for their they would normally, 

but charge the patient as if he were not a member of 
the Plan 


service than 


Book Reviews 


THE MODERN ATTACK ON TUBERCULOSIS, Henry 
1). Chadwick, M.D., Superintendent of Westfield State 
Sanatorium, 1909-1929; Tuberculosis Controller of the 
Citv of Detroit, 1929-1933; Commissioner of Public 
Health of the Commonwealth of Massachusetts, 1933 

Medical Director of Middlesex Tuberculosis San 

atorium, 1938-1941. Alton S. Pope, M.D., Chief, Bureau 

of Communicable Diseases, Department of Health, Chi 
cago, 1926-1929; Public 

Health and Tuberculosis, 

Commonwealth of 


1838: 


Deputy Commissioner of 
Director of the Division of 


Massachusetts. Revised edition, 154 


pages. Commonwealth Fund, New York City. Price 
S100 
The first edition of this valuable hand book was 


reviewed in the Journal, September, 1942, page 402. The 
second edition has been revised in an attempt to bring 
the reader up to date on the ever changing methods of 
attack. It contains a new section on pathogenesis and 
predisposing factors, 
The authors state that, 
have 


** New material has been added 
expanded to 
X-ray 


and various section been include: 


photogluorography and the role of mass exami 
nations in industry and other population groups, with 
emphasis on the essential role of an organized follow-up 
aspects of hospitalization; reha 
immunization; and the Federal 


Moorman, M.D 


system; the financial 
hilitation; chemotherapy ; 


case-finding program Lewis J 


WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND 


X-RAY THERAPY 


DERMATOLOGY 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 
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{ BIBLIOGRAPHY OF INFANTILE PARALYSIS, 
1789-1944. Edited by Morris Fishbein, M.D., Editor, 
Journal of American Medical Association. Compiled 
by Ludwig Hektoen, M.D., Chief Editor, Archives of 
Pathology and Ella M. Salmonsen, Medical Reference 
Librarian, John Creanar Library, Chicago. Fabrikoid 
672 pages. J. B. Lippincott Company, 1946. 

This astonishingly complete bibliography covers the 
literature on poliomyelitis from 1789 to 1944. It begins 
with an axcellent abstract of Underwood’s description 
of the disease in 1789. The material is arranged chrono 
logically and has a comprehensive index covering, by 
numbers, the references and the articles. Suitable ex 
planations and abstracts make the work reveal a_ here 
tofore unheard of amount of Jnformation in an easily 


accessible manner. While the bibliography is very com 


plete, abstracts are used only when they bring out new 
or useful information. As pointed out in the preface, 
the scientific medical literature of the past few years 


outside of America and Great Britain has not been 
easily accessible and future supplements are already 
planned to remedy this defect 

One need only examine the work briefly to realize that 
the task of covering the literature so thoroughly over 
this long period, abstracting the numerous writings, ar 
ranging translations, putting it all into chronological 
order and indexing it was a tremendous undertaking. 
Furthermore, it will be realized that the whole thing 
was done by experts and represents a very efficient piece 
of work. 

It is one of the most complete volumes we have seen 
and is a necessary part of every medical library.—Carroll 
M. Pounders, M.D. 

Gratitude is a nice touch of beauty added last of all 
to the countenance, giving a classic beauty, an angelic 
loveliness, to the character.—Theodore Parker. 





THE 


MARY E. POGUE 
SCHOOL 


For Retarded Children and 
Epileptic Children 


Children are grouped according to type and have their 
own separate departments. Separate buildings for girls 
and boys. 

Large beautiful grounds. Five school rooms. Teachers are 
all college trained and have Teachers’ Certificates 
Occupational Therapy. Speech Corrective Work. 

The School is only 26 miles west of Chicago. All west 
highways out of Chicago pass through or near Wheaton 
Referring physicians may continue to supervise care and 
treatment of children placed in the School. You are in 
vited to visit the School or send for catalogue 


30 Geneva Road, Wheaton, Ill. 
Phone: Wheaton 319 











Have a Coke 


When you laugh, the world laughs 
with you, as they say—and when you 
enjoy the pause that refreshes with 
ice-cold Coca-Cola, your friends enjoy 
it with you, too. Everybody enjoys 
the friendly hospitality that goes with 
the invitation Have a Coke. Those 
three words mean Friend, you belong 
—I'm glad to be with you. Good com- 
pany is better company over a 


| Coca-Cola. 
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HiPPOCRATIC WISDOM. William F. Petersen, M.D. 
irst Edition, 268 pages. Charles C. Thomas, Spring 
|, Illinois. Price $5.00 
rhe author of this valuable work insists that he has 
written a book for Greek scholars, but for medical 

students and young physicians who must ever seek wider 

ms. The reviewer recommends the book for older 
sicians as well who are mentally alert and young in 
spirit. It is quite essential for the doctor to distinguish 
between technical dexterity and medical wisdom. With 
the help of Hippocrates the author of this little book 
ttempts to show how medical wisdom may evolve from 
a rate clinical observation and how the union of these 
two mav give rise to the rare gift of intuition called 
by Oliver Wendell Holmes, ‘‘Jntuitive Sagacity’’ 
rhe physician who spurns the wisdom of Hippocrates 
do well to remember that even though he may 
standing at the top, Hippocrates cuts him under. In 
ine nobody ean afford to ignore the first scientist, 
st anthropologist, the first meteorologist and the 
ologist, all these Hippocrates was. He laid thi 


foundation and left specifications for the super-structure 
we call modern medicine, If the average physician after 
et ng from the elub or his hangout at the drug stor 
pick up Petersen ‘s Hippo« atic Wisdom and read 

ages before going to sleep he would find out 

t id man of Cos knew more than he and his 
pals ever dreamed of. He might even lie awake wondering 
Father of Medicine acquired so much knowledge 

2400 vears ago and his ego might perceptibly shrivel. 
llippocrates said the physician ‘*‘ Must relax what is 
tense, and make tense what is relaxed. For in this wavy 


liseased part would rest most and this in ny 
constitutes treatment’’. \can he savs ** Medi 
=, in fact, subtraction and addition; subtraction 
s in exeess and addition of what is wanting’’ 


ininess of this principle has not been disturbed 


\ turies of scientific progress. In the past busy dos 
tors av have been exeused for not wading through the 
(dams translation of Hippocrates in order to glean the 
liagnostic and therapeutic truisms so characteristic of 
the Father of Medicine. But with this text available the 
medical wisdom of Hippocrates stripped of much of the 


rrelevent verbage should be read by every forward 
wking doetor in order that he may be humbled and 
nspired, and in many ways rewarded by the revelations 
of the masters. Those who have not read Hippocrates 
should secure this interesting volume and not add another 
day to the 24 centuries standing between them and 
Hippocratic Wisdom.—Lewis J. Moorman, M.D 


PREOPERATIVE AND POSTOPERATIVE TREAT 
WENT. Edited by Lt. Col. Robert L. Mason, M. C., 
A. U. 8S., Cushing General Hospital, Farmingham, 
Mass.; and Harold A. Zintel, M.D., Harrison Depart 
ment of Surgical Research, University of Pennsylvania 
School of Medicine; Assistant Surgeon, Hospital of 
the University of Pennsylvania. Second Edition. 584 
pages, with 157 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1946. Price $7.00. 

This book is not only an excellent present-day review 
of physiology, bio-chemistry, and pharmacology as ap 
plied to surgical diseases, but it is also a practical 
reference book for the general surgeon. 

The second edition has been almost completely re 
Written due to the great strides that have been made in 
the care of the surgical patient during the war years. 

Most all pre and postoperative complications are ade- 
quately covered in detail with stress praced on practical 
methods of therapy. 

The first half of the book includes the diagnosis and 
‘are of common complications both general and local, 
taking up a system at a time. The latter half of the 
book deals with pre and postoperative care of surgical 
patients from a regional standpoint. The sections on 
care of the hyperthyroid and gallbladder patients are 
especially well covered. 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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Every surgeon should have a book of this type within The most outstanding sources of information foun — 
reach at all times. It is a quick reference for almost in the book are the regional survey tables of the ha 
every type of surgical complication. fever plants and their time of pollenization and the 
It is also recommended for the internist who, after significance in that region. These thorough and details 
all, will see a majority of poor risk patients being pre tables indicate much research and signity even to 
pared for surgery, and who will see a goodly number reader unacquainted with the reputation of the auth 
of major postoperative complicationss. that his “<—g of the subject is complete.—Fan 
0 av *v, AM. ), 
It is well organized, well written, and completely up Len Leney 
to date-—Everett B. Neff, M.D. 
inate - 
HAY FEVER PLANTS. Roger P. Wodehouse, Ph.D Medical Sc 00 otes 
Chroniea Botanica Co., Waltham, Mass. $4.75. 1945 
Although there have been other books on hay fever a 
plants and books on allergy containing chapters on hay Many of the clinical and preclinical staff of the Me 
fever plants, none have contained the clear, concise cal School are attending the Meetings of the Americ n 
description that characterizes Dr. Roger P. Wodehouse ’s Medical Association in San Francisco. Several of the 
book on Hay Fever Plants. An amateur botanist and staff are participating in the scientific program. 
clinieal allergist can identify the plants from the word Dr. Ben Nicholson, Dr. Robert H. Bayley and I) 
pictures. The excellent illustrations number seventy-thre¢ Hloward C. Hopps presented papers at the Annual Meet \ 
and are the work of the author. The pictures of the ing of the Moton Clinical Society in Tulsa, Oklahonu 
pollen granules are informative. Dr. Robert H. Bayley, Professor of Medicine, recently . 
He states in the preface that he intends ‘‘to interpret presented papers on rheumatic heart disease and the 
the botanical facts of hay fever in terms of their clinical treatment of empyema with penicillin, at a combines 
significance’’ and this is the foundation for the untold meeting of County Medical Societies of the Northeast: 
practical value to allergists and general practitioners. section of Oklahoma. The meeting was held at the Ok! 
Ile follows the Latin rules for capitalization. homa State Hospital at Vinita, Oklahoma. 
o oot) 
. E. HANGER, Inc. 
ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 
Phone: 2-8500 612 N. Hudson 
L. T. Lewis, Mer. BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 
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Dr. Reynold Patzer, Assistant Professor of Surgery, 
has been granted funds by the Oklahoma Division of 
the National Cancer Society for an experimental study 
on the treatment of cancer. 

Miss Lilah Heck recently attended the 45th Meeting 
if the Medical Library Association which was held at 
the Yale Medical School, New Haven, Connecticut. En 
route she visited numerous medical libraries including 
the Osler and MeGill at Montreal, Boston and Harvard 
Medical Libraries, the Library of the New York Aca 
demy of Medicine and the Army Medical Library in 
Washington, D. C. ; ; 

During the next month every physician in the State of 
Oklahoma and all graduates of the School of Medicine 
residing in other states, will receive a letter pertaining 
to life membership in the School of Medicine of the 
University of Oklahoma Alumni Association. It is par 
ticularly important to raise, in the near future, $25,000 
in order to begin the campaign for funds required to 
construct the Aulmni Research Institute. 


Medical Abstracts 


ORTHOPAEDIC SURGERY FOLLOWING PERIPHERAL- 
NERVE INJURIES. V. D. Chaklin. Voprosi Neuro- 
khirurgyi. No. 3, 50, 1944. 

There are areas of nerve injuries, where all attempts 
at repair will be useless. There are other areas in which 
herve suture gives mediocre results after long con 
valese: nee, 

In the upper extremity, in the presence of grave in 
juries to the brachial plexus, the treatment consists in: 

1) operative correction through an osteotomized clavicle 
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Laboratory Outfit (No. 2108) 
Includes — Tablets for 180 
tests, test tubes, rack, drop- 
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Additional tablets can be 
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FOR PATIENT USE Clinitest 
Plastic Pocket-Size Set (No. 
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with special attempt to repair the median nerve: (2) 
support of the extremity with a hinge joint for the 
elbow; (3) arthrodesis of the shoulder after a period 
of eight to ten months, followed by immobilization for 
three months; (4) muscle transplantation for extension, 
if flexion of the wrist and fingers has been restored. 
In the presence of total paralysis of all the muscles of 
the upper extremity, arthrodesis of the shoulder and 
the elbow with a tenodesis of the wrist is advisable. 
Radial nerve paralysis may require either transplantation 
of tendons or a combined suture of the nerve with trans- 
plantation of tendons. For median nerve paralysis in- 
volving the thenar muscles, one of Bunnell’s procedures 
is recommended. 

In the lower extremities, injuries to the femoral nerve 
involving the quadriceps present difficult problems. Con 
tractures of the knee joint have to be overcome and 
then transplantation of the biceps performed; or com- 
bined transplantations of the tensor fasciae latae and 
sartorius may be advisable. Among the less desirable 
corrective measures are arthrodesis and arthroereises 
of the knee joint. 

Injuries to the sciatic nerve require prolonged physio 
therapy, the wearing of light braces, and tenodesis of 
the extensor tendons or posterior arthroereisis of the 
ankle. Special attention should be given to the often 
overlooked contracture of the toes——E.D.D., M.D. 
GUNSHOT FRACTURES OF THE SHAFT OF THE 

HUMERUS. 

Gunshot fractures of the shaft of the humerus com 
prised approximately 3 per cent of all battle casualties 
among the patients who were admitted to the general 
hospital from which this study was made. The hanging 
arm cast was used in treating the majority of these 
fractures, and bone union was accomplished in almost 
every instance in which there was no significant bone 
loss. Ninety-three per cent of the wounds were debrided 
in forward hospitals. Debridement was performed within 
the first twelve hours in 69 per cent of all the injured. 
Sulfanilamide was used locally in every wound, and 
oral sulfonamides were given to all patients before ad- 
mission to the hospital. 

Most of the patients arrived at the hospital wearing 
abduction plaster spica casts. In the majority, there was 
marked disalignment of the fractures, which corrected 
immediately after the spica was removed and the arm 
was permitted to drop to the side in a hanging cast. 
Associated nerve injuries occurred in many of these 
fractures and were the most frequent cause of per 
manent disability.E.D.M., M.D. 


ANKYLOSIS OF THE TEMPOROMANDIBULAR JOINT: 
Reed O. Dingman, D.D.S., M.D. American Journal of 
Orthodontics and Oral Surgery, Volume 32, No. 2. 
pp. 120-125. February, 1946. 

‘*Chronie ankylosis of the temporomandibular joint is 
discussed from the standpoint of incidence, etiology, 
pathology, diagnosis and treatment. Complete excision 
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of the condyle head under local anesthesia whenever pos 
sible, is preferable method of treatment.’’ Madura Foot 
This is a well written article and presents some valu 
able opinions on a troublesome condition. Madura foot is usually considered a rare tropi 
disease indigenous to India, but forty-three cases ha 
been reported in the United States and Canada ar 
four unpublished cases, originating in California. we 
discussed in 1944. This term includes ‘‘all fungoid d 
= “SMP — - ; ar et eases of the feet in which there is grain format 
2. Forceful opening of the jaws has no place in th regardless of fungous etiology There are at 
treatment either before or after operation. , 


The following conclusions are well worth considering 
when dealing with one of these cases. 

1. Ankylosis of the temporomandibular joint is 
surgical disease. 


forty-eight species of fungi that might cau e the disea- 


The pre-auricular incision is preferable from the and many of these belong to the family of Actinomy 
standpoint ot safety to the branches of the seventh All species give rise to the same symptoms, patholog 
nerve and because the cosmetic result is more pleasing changes, and end results. They all produce rains 

4. Adequate bone excision is imperative in attaining seeds of various colors as their distinguishing featu 
a permanent functional result A case is reported of a forty-three year old Mex 

5. Interposition of any material between the cut bon argicultural worker who was first seen in 1930, beca 
surfaces is unnecessary. of discomfort in his left foot. In 1934 he was 


6. Bilateral ankylosis of the temporomandibular joint corrective foot pads. Roentgenograms at that t 
should not be operated at one sitting F.B., M.D showed on bone changes. In 1936 the foot begai 
swell and roentgenograms showed several tiny drill | 
through the fourth metatarsal. Several small sores 
ABNORMALITY OF THE CALCANEUS AS A CAUSE broken open and healed. On March 8, 1940, the 
OF PAINFUL HEEL; ITS DIAGNOSIS AND OPERA- foot was greatly swollen. The skin was thick and 


TIVE TREATMENT. ened. Nodules, varying in size from a small shot t 


The writers have noted that in a certain group of marble, could be felt evervwhere. Sinuses were excreting 
patients with painful heel, a definite bur:a external to a thin, yellowish pus from which could be expressed t 
the endo achillis ean be exercised with complete reliet brownish seeds. Fungi were found im the erushed s 
In another group with the same symptoms no definite Pain was not a major complaint. Roentgenograms sl 
bursa could be found, but the skin and subcutaneous a worm-eaten appearance of all the metatarsals 
tissues showed chronic inflammation. These patients were tarsals; the contour of the bones remained normal, 
not benefited by operation. However, roentgenographi« one metatarsophalangeal joint showed beginning dest 
studies showed that these patients had an abnormality tion. All types of medication were tried with no benefit 
in the bone consisting of a smooth, regular, prow-like In February, 1942, the left foot was amputated. Re 
projections immediately beneath the tendon at the point ery was uneventful.—E.D.M., M.D 
of disability : 

This finding led to an investigation into the variations es ce 
of the os caleis, Interesting illustrations of these varia KEY TO ABSTRACTORS 
tions are shown. b.D.M., M.D. Earl D. MeBride, M 

An operation has been devised to remove this exces: J.F.B., M.D. John F. Burton, M.1 


bone. A curved incision is employed and a flap dis ected 
downward. The tendon is cut through by an inverte! 
‘*Y’* incision and the projecting bone is smoothed off 
The tendo achillis is sutured and the wound is closed 
The foot is put up in plaster in plantar flexion for three 
weeks. Disability ends in six weeks. The operative results 
e good. E.D.M.., M.D). political society. Daniel Webste 


No government is respectable which is not just; that 
without unspotted purity of public faith, without sacre 
publie principle, fidelity, and honor, no mere forms of 
government, no machinery of laws, can give dig \ 


are said to | 


is often the result of unconscious fear induced by prudish 
notions, pruritus ani or irregular bowel habits. 


li lh wnat np a 


ra the rectal muscle to keep itself locked. Sold only on pre- 
4 scription. Obtain at surgical supply houses or ethical drug- 
( [ ? { LW. yA gists. Set of 4 graduated sizes, adult $4.75, children’s $4.50. 
( 4 Write for brochure. 

F. E. YOUNG & CO. 424 E. 75th St. Chicago 19, Ill. 
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